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DORNAN, PRINTER, 


PREFACE TO SECOND EDITION. 


In the preparation of the second edition of this book 
the first edition has been entirely revised so as to bring 
the matter down to date, and new sections have been added 
upon Acromegaly, Actinomycosis, Angioma serpiginosum, 
Baelzer’s disease, Cheilitis glandularis, Clavus syphiliti- 
cus, Dermatitis repens, Multiple benign cystic epithelioma, 
Erythema induratum, Erythema elevatum diutinum, Feigned 
Eruptions, Hydroa vacciniforme or H. puerorum, Osteosis 
cutis, Parakeratosis scutalaris et variegata, and Porokeratosis. 
Nineteen new illustrations have been inserted, which it is 
hoped will add to the value of the book. The text has 
likewise been considerably increased. 

I would again express my gratitude to my friend Pro- 
fessor George Henry Fox for his kindness in placing at 
my disposal a number of pictures from his admirable collec~ 
tion of photographs, conspicuous for beauty and clearness. 

Ican ask nothing better for this edition than the kindly 
acceptance accorded to its predecessor, and I venture to 
express the hope that it will prove useful to all those 
interested in the treatment of skin diseases. 


¥4 East Turery-vinsr Staeer, 
New York, June, 1996. 


PREFACE TO FIRST EDITION. 


Tue following pages are intended to present the art of 
dermatology as it now exists. No attempt has been made 
to discuss debatable questions. Hence pathology and eti- 
ology do not receive as full consideration as symptomatology, 
diagnosis, and treatment. 

The alphabetical arrangement of the different diseases has 
been adopted for convenience of ready reference. It is 
hoped that the large number of titles from foreign languages 
will prove as acceptable as it is novel, and that the pro- 
nunciations of the various names will be helpful. I would 
impress upon the reader the fact that in the prescriptions 
given no attempt has been made to translate grains, drachms, 
and ounces into their precise equivalents in grammes, but 
simply to preserve the relative percentages of the ingredi- 
ents in the old formule and express them in decimals. The 
decimals may be regarded as either grammes or parts, 

It gives me the greatest pleasure to acknowledge in this 
place and always my great obligations to my friends, Drs. 
George Henry Fox, Edward Bennett Bronson, and Robert 
William Taylor. To the first two I owe a great deal of 
whatever knowledge of dermatology I may possess, and 
from all of them I have received many of those kindly 
courtesies that make a professional life worth living. 

To Dr. F. P. Foster I would return most grateful thanks 
for his kind permission to use the system of pronunciation 
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from his admirable Illustrated Encyclopedic Medical Dic- 
tionary, and for his courtesy in providing me with the pro- 
nunciation of many names in advance of their appearance 
in the same. 


I would also acknowledge my indebtedness to Dr. A. Rupp 
for special contributions upon eczema and furuncles of the 
ear, and to all those workers in dermatology from whose 
writings I have drawn freely so as to make this little book 
a presentation of modern dermatology. The admirable 
text-book of Dr. H. R. Crocker, of London, has been 
specially consulted by me, and has guided me through many 
a difficulty, 

Messrs. William Wood & Co. and D. Appleton & Co. 
have most courteously permitted me to make use of some 
papers of mine published in The Medical Record, The New 
York Medical Journal, and The Journal of Cutaneous 
and Genito-Urinary Diseases during the past years. 


14 East THinty-vinst STREET, 
New Yorx, August, 1892, 


no. 


SBESESESRESE EN SEES 


LIST OF ILLUSTRATIONS. 


Xanthoma 


. Vertical section through the skin . 
. Hair in follicle 

. Primary lesions of skin . 

. Secondary lesions of skin 

. Acne vulgaris 


Acne indurata of back . 


. Fox's ring curette . Z 
. Fox’s acne lancet and curette . 


Alopecia areata 
Angio-keratoma 


|. Trichorrhexis nodosa 


Atrophoderma pigmentosum 


. Microsporon furfur 
|. Demodex folliculoram 

. Piffard’s comedo-extractors 

. Fox's comedo-scoop 

. Dermatitis herpetiformis 

Bromide of potassium eruption in a child 
. Dermatitis papillaris capillitii 

). Dermat 
. Elephantiasis 


venenata 





Epithelioma . 
Dermal curette 


. Fayus of hand 
. Favus of hand 


Favus of knee 


. Achorion acheenleinii 
; chorion echienleinii in hair shaft 


Piffard’s epilating forceps 


. Multiple fibromata 


PAGE 


frontispiece 


4 
19 
a 
24 
52 


55 
62 





LIST OF ILLUSTRATIONS, 





31, Herpes facialis 
32, Hidrocystoma 

83. Ichthyosis 

34, Keloid . fy onthe 
35, Tubercular and anesthetic leprosy 
36. Lencoderma z 

87. Lichen ruber moniliformis 

38. Scarifying knife 

39. Lymphangioma 

40. Molluscum : 

41, Molluscum corpuscles 

42, Neevus lipomatodes 

43. Pediculus capillitii 

44, Pediculus corporis 

45. Pediculus pubis 

46. Ova of head louse 

47. Porokeratosis 

48. Peoria 
49. Proriasis 

50. Rhinoscleroma 

Rhinophyma . 

. Acarus seabiei 

. Acarus seabiel 

Acarus scabici 

 Sebaceoweyst 
6 Sealing papular xyphilide of palin 
Condylom: 
Annular tubercular asph 
Sqnamons serpiginous syphilide 
. Gumi + rs 
Hutchinson's teeth . 

Dactylitis 

Keyes’ punch 

ophytosis corporis. 

65, Trichop! 

66, Trichophytosis barbie 
Trichophyton fungus 

68. Tuberculosis verrucosa eu 
. Zoster of arm 




















tosis capitis, 











DISEASES OF THE SK 





PART I. 


GENERAL CONSIDERATIONS. 





ATOMY AND PaystoLocy or THR SKIN 


Burone we enter upon the consideration of the separate 
diseases of tho skin, it will be well for us to refresh our 
tmomory as to its anatomy. It is not my desire to give a 
eomplete and exhaustive chapter on this subject, but to 
draw attention to those properties of the cutaneous envelope 
that are of practical importance to us. Fora more extended 
consideration of this subject, the student is referred to 
Unna’s article in Ziemssen's Kneyclopedia' and Part I. of 
Duhring’s Cutaneous Medicine. 

‘The skin is made up of three distinct layers, namely; 1, 
the epidermis; 2, the derma, also named the cutis vera or 
corium; and, 3, the subcutaneous connective tissue. The 
appendages of the skin aro tho hair and the nails, the seba~ 
ceous and the sweat glands, This complicated structure is 
suppliod with bloodvessels, lymphatics, and nerves. 

Epmersis. The epideriis is composed of four layers, 
called strata, namely: 1, the etratam corneum ; 2, theetratum 
lucidum; 3, the stratum granulosum ; and, 4, the stratum 
mucosum, Of theso strata, the two that most concern us 
are the first and the last—that is, the stratum corneum and 
the stratum mucosum, The other layers of the skin may, 























' Handbuch der Hautkrankheiten, Bd. xiv, Zicmssen's Encyclopedia. 
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for our present pur; be irded as simply transition 
Inyers coreg which an pithellal cell posses on its develop- 
mental way to become « fully formed and rightly compacted 


Fie. 1. 





Vertioal seotion through the akin, (After Hesrswaxy.) Diagrammatie, 
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corneons cell. Each of the four strata of the epidermis is 
divided again into layers, but these are of no practical im- 


portance, 

The stratum corneum consists of a scrics of superimposed 
layers of flattened, elongated cells, that increase in flatness 
from below upward. ‘The upper layers are called seales, 
‘The cella of each layer are united to each other so mach 
closer than the layer itself is united to those above and 
below it, that when an effusion takes place into the stratum 
corneum a layer of cells in the affected area is raised, and 
the fluid is found between two layers, ‘The lamellated scal- 
elites with in cortain scaly diseases, such as dormatitis 
exfoliativa, in which t plates of scales are readily re~ 
movable, is likewise due to this close relation between the 
éells of each layer. ‘This stratum is largely a protective 
one, its A ee affording a fair degree of resistance to 
injury of the underlying, more succulent layers of the 
epidermis. 

‘Phe stratum mucoaum is the deepest layer of the epider 
mis, and is seated upon the papillary layer of the corium. 
Tt ia composed of several layers of cells, but may be con- 
sidered to consist of two chief layers, namely, the columnar 
epithelium and the prickle cella” ‘The coluronar epithelium 
are arranged perpendicularly to the papille of the corium, 
while the prickle cells, which aro polygonal in shape with 
s 1 nuclei and with little filaments running out from 
Their ites: toward the neighboring cells, are arranged in 
strata over them. As the stratam granulosum which lies 
above tho stratum mucosum is approached, the pricklo cells 
become flatter, and finally lie with their long axis parallel 
to the general surface. ‘The stratum mucosum, also called 
the rete Malpighii, is the most important stratum of the epi- 
dermis, and the seat of that most common of all skin dis- 
eases, eczema. From its lower part it sends down projec- 
tions between the papille of the corium, which are called 
inter-papillary projections. Most of the pigment of the 
skin is situated in the lower part of the stratum mucosum. 
As the upper part is approached, less and pigment is 
found. ‘The pigment itself ia in the form of granules and of 
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diffused coloring-matter, According to Unna, the pigment 
is found even in the upper part of this layer, while in path= 

‘ieal conditions it may be located in the corium, 

‘rom thie arrangement of the cells of the epidermis it will 
be seen that nutrient fluids can readily work upward from 
below by means of the little channels formed by the inter= 
lncing of the filaments running between the ce! 

‘The epidermis has no bloodveasels. It receives its nutri- 
tion entirely from the corium. Though there are no true 
lymphatics in the epidermis, there are abundant lymph 
ey between the cells that tike their place. Nerves of 
the non-medullated variety have been traced between the 
cells of the epidermis, and have been described by some his- 
tologists as entering into the cells to ond at the nucleus, 
though not to enter it, The final distribution of the nerves 
in the epidermis is not yet fully determined. 

Coxtum. The corium is composed of white fibrous and 
yellow connective tissue, disposod in horizontal bundles 
‘above and in oblique bundles below. It is a very dense 
and tough tissue, and is pierced in all directions to allow of 
the passage of bloodveseels, lymphatics, sweat ducts, and 
nerves, and affords lodgement for the hair follicles and seba- 
ccous glands, It contains a considerable amount of elastic 
fibres. The upper part has been named the pars papillaris, 
and the lowor part tho pars reticularis corii. From ite 
upper part it xends off a vast number of projections called 
papilla, These yary in length, being longest and moat 
marked on the ends of the fingers and toes. The epidermis 
follows these projections, and dips down betwoen them, 
They are readily seen as parallel markings on the ends of 
the fingers, Over most of the body surface tho papilla: are 
but slightly raised, and merely give a wavy appearance to 
the upper odge of the coriam when viewed under the micro- 
scope. A fine basement-membrane separates the corium 
from the epidermis, ‘This is regarded by some us a eement- 
substance. As we reach the lower part of the corium the 
bundles of fibres are less closely crowded together, and be- 
coming successively looser gradually pass over into the 

Subcutaneous connective tixaue. This is a loose connec- 
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tive tissue with largor or smaller spaces in it, which are filled 
with the adipose tixsue. This consists of fat-cells collected 
‘into lobulated muasees, that in some cases have about them 
a connective-tissue sheath. Each lobule is supplied with on 

artery, a capillary plexus about it, and efferent 
veins. ‘This part of the skin is called the panniculus adi- 
posua, and is found everywhere except in the skin of the 
penis, scrotum, labia minora, eyelids, eee and beneath 
the nails, It contributes to the roundness and beauty of 
the body, besides acting as a storchouse for fuel against 
such times as the body cannot gain its proper nutriment 
from food, a3 in fevers. It also gives lodgement to the coil 
or aweat, glands, and aids in protectin; derlying parts 
from injury. ‘The lower end of the hair follicles are 
also in this part of the skin. The subcutaneous tissue merges 
into the underlying fascive of the muscles and the periosteum 

the bones. 

Broopveserts, The arteries which supply the skin come 
up from below to form # horizontal plexus in the subeutane- 
ous tizsue from which the vessels proceed et ame! 
through the corium to form a second horizontal plexus just 
below the papillae. From the lower plexus small’ branches 
pass to the fiat-cells, sweat glands, and, according to Unna, 
to the hair papillw. From the upper plexus branches aro 

“iven off which enter the papille of the skin, There arc 
also branches to the hair follicles, sebaceous glands, and the 
tissue of the corium itself, Papilla: that re lodgettent toa 
tactile eorpuscle have no atari twig. the veins follow the 
same course as the arteries, but, of course, in the opposite 
direction. 

Lyspuatics, Lympb-vessels are large in the subeutane- 
ous tissue, smaller in the upper part of the corium, and form 
ploxuses, ‘ Juice-spaces,” filled with lymph, are found 
abundantly in the epidermis and papillw, about the glands 
of the skin, and around the muscles of the skin and the con 
nective-tissue bundles and fat-lobules. 

Nenves. The skin is provided with both medullated 
and non-medullated nerve-fibres and motor and vasomotor 
nerves, Wo havo already loarned that non-medullated 
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nerve-fibres have been traced between the cells of the 
cpa some terminating at, if not in, the nuclei of 
ae cells. It may be ro stated ap fol- 

pretty much the same arrangement as the vessels, 
Hae ea of plexus beneath the papills and then giy- 
ing off ches to the vessels, to the tactile corpuscles, to 
the papillae, the hair follicles, the sebaceous and sweat glands, 
and the epidermis. 

The tactile corpusclea (corpuscles of Meissner) are located 
in the papille. They are oval or round bodies, and their 
long axis runs longitudinally. Not more than one papilla 
in four is supplied with one of these corpuscles, even where 
they are most abundant—at the end of the index finger, 
They are composed, according to Unna, of large, flat con- 
nectivo-tissue cells which are placed one above the other 
like money-rolls, and take up between them the terminal 
branches of the medullated nerves, which on entering the 
bodies lose their medulla and finally end between the cells. 
‘The transversely striped appearance presented by the cor- 
puscles is due to the swollen lateral edges of the cells, and 
the band-like nerve-fibres that here int there appear upon 
the surface. 

‘The corpuscles of Krause are located in the sensory 
mucous membranes. They are rounded in shape and bear 
a close resomblance to the Pacinian corpuscles in structure, 

The Pacinian corpuscles are located in the subcutaneous 
tissues, and also in connection with the sensitive nerves. 
Whey are oval in form, visible to the naked eye, and con- 
sist in a colossal swelling-out of the sheath of Schwann, 
forming a thick connective-tissue capsule surrounding a 
much smaller cylindrical cavity filled with granular, faintly 
filamentous cellular substance through the axis of which 

a sensitive nerve. Acs the latter enters the corpuscle 
it loses its medulla, and cither terminates in the corpuscle 
or passes through it to enter one or more corpuscles. These 
corpuscles are most abundant in the fingers and toes, and 
the palms and soles. They ure supposed to enable us to 
sere pressure or traction, 

Tarr. he hair is an epidermie structure which grows 
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from = ni) projection, the hair papilla, situated 
res= 


at the J alee ofa edi pocket or sac-like 
sion in the skin srs is called the hair follicle. 





Yio, 2 





Hair in follicle, (After Karoat.) 


#. Pullicle mouth. p. Neck. @ Arch of follicle d. Outer, « Inner shoath 
Of follicle. f. Tair papilla, mm. Farcelin m Erector pill muscle. ep. Eph 
dermis. & Mucows Inyer of opldermnts, « Skin paplllm 1. Setmcoous glands 
J External, g, internal root sheath, f, Cortex of hair. & Medullary canal 
1. Hal root, 


This part is 


mencing at the papilla it is bulb-shaped. 
On 


called the bulb and fits over the papilla like a cap. 
leaying tho papilla the body of the hair is first called the 
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root, and then as it becomes narrower the shaft. ‘The 
diameter of the shaft rapidly decreases until, leaving the 
skin, it terminates in the point, A fully formed hair is hol- 
low, its central cavity being called the medullary canal and 
filled with the la. is is composed of a column of 
cells arranged in layers, one layer being superimposed on 
another. The main substance of he lait is called the 
cortex, and conaists of long spindle-shaped epithelial cells 
flattened out into fine bands and running in the long axis of 
the hair. ‘This part of the hair gives it substance and 
strength, and in it is placed the pigment that determines 
the color of the hair. The outer layer of the hair is called 
the cuticle. It corresponds to the epidermis, and consists 
of flattened, non-nucleated, fully cornified cells which cover 
the huir like scales, and overlap ench other like shingles, 

The hair follicle is loatad for the most part in the 
corium, but in some very strong hairs it reaches down into 
the subcutaneous tissue. Tt is nlways, excepting at the 
dorsal edge of the eyelide, placed at an angle to the skin, 
and is a permanent structure that is not removed when the 
Uair is plucked. It is composed of throe layers, which are 
derived from the corium as it dips down to form the follicle, 
Between the follicle and the hair we have the root sheath, 
which is derived from the epidermis. It is composed of two 
layers, which aro called the external and internal root 
sheaths. ‘The whole arrangement of the hair and its sheath 
may be graphically conesived by regarding the hair as a 
blunt needle pressed against the skin. The needle would 
form the hair, the epidermis would form the root sheath, and 
the corium would be to the outside of all and form the hair 
follicle. 

Hair is found on all parts of the body excepting the 
pals and soles, the terminal phalanges of the fingers and 
toes, the glans penis, prepuce, labin minora, and the ver- 
milion border of the lips. In form it is Mattened or 
rounded, straight or curled, There are three main varieties 
of hair: 1. Long, soft hair, as of the head and beard. 
2. Short, stiff hair, as of the eyebrows and lashes; and, 


8, Lanago, or soft, downy, colorless hair that is scattered 
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all over the surface of the body where the other varieties 


are not, 

Nava. The nails, like the hair, are epidermie structures, 

‘They are placed on the extensor surfaces of the terminal 

of the fingers and toes. Their proximal end is 
called the root, under which is the matria, from which they 
grow. On the way to their distal end they pass over the 
nail bed. This ix separated from the matrix by a more or 
less convex and apparent line called the dunula. At their 
posterior and lateral margins they are imbedded in a fold of 
skin that is called the nail fold. “ At their distal extremity 
they are separated from the end of the finger or too. ‘They 
are formed by the matrix, but in passing over the bed th 
receive a certain amount of nourishment from it, and their 
cells become rapidly cornified. They are slightly curved from 
side to side, being convex above and concave below, and are 
marked with fine lines. The flesh beneath the nail is the 
same as the skin in general, though without subeutaneous 
tissue, ‘The nail takes the place of the corneous and granular 
layers af the skin, 

Sreackovs Granpe, (Fig. 1.) These glands are of the 
Tacemose variety, and are closely related to the hairs, from 
two to six being attached to cach hair, emptying by their 
ducts into the upper third of the follicle. Bach gland is 
composed of a number of acini that empty by a common duct, 
‘They ate composed of a delicate structureless capsule, the 
membrana propria, which continues along the duct to merge 
into the hair follicles, This is lined with large, though short, 
cubical or cylindrical epithelinl cells arranged in one or two 
rows, ‘These are continuous through the duct with the eylin- 
drical cells of the outer root sheath of the bair and of the skin. 
The interior of the glands is filled with fatty secretion. 
Around tho gland passes the external layor of the hair folli- 
cle. These glands occur also on the vermilion border of the 
ips, the Inbia minora, and the glans penia and prepuce, 
though in these locations there are no haira. 

The function of the sebaceous glands is to oil the hairand 
skin, thus rendering them soft and supple, and giving lustre 
tothe hair. ‘This oily secretion is produced by the cells, 

Qe 
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which, as they reach the central part of the acini, undergo 
fatty degeneration. The glands are largest in the nose, 
cheeks, scrotum, mons veneris, labia, and about the anus. 

Sweat Giaxps. (Fig. 1.) The sweat glands are simple 
coil glands that are located in the lower part of the corium 
and in the subcutaneous tissue. From here their ducts 
ascend through the corium in a straight or wavy line to the 
interpapillary spaces, where they enter the epidermis, and 
then the sweat makes its way to the surface of the ekin be- 
tween the epithelial cells. The cells lining the coil are sim- 
ple cubical epithelial cells. These are seated upon muscular 
fibres; and a connective tissue, the membrana propria, comes 
outside of all. ‘The duct is made up of pavement-epithelium 
upon the membrana propria. When the epidermis is reached 
the membrana propria is lost, and the further track of the 
duct seems to be made by the sweat working its own channel 
up between the epidermic cells. Unna teaches that the sweat 
produced by the coil glands is mixed with other elements 
while passing through the epidermis, so that the secretion 
that appears at the sweat pores is not the same as that which 
leaves the coils, He further teaches that the office of the 
coil glands is not to produce sweat, but to oil the skin. This 
theory still needs confirmation before it can be accepted as 
absolutely true. Ilis arguments have considerable weight, 
but space will not allow of their statement here. It has long 
been known that there was a certain amountof oil in the sweat. 
Sweat glands are most numerous in the palms and soles. 

Muscies. The skin is provided with muscles, both of 
the striated and unstriated variety. The striated muscles 
are found in the face and nose. ‘The majority of the mus- 
cles of the skin are involuntary muscles. In the scrotum 
they run parallel with the raphé. On the penis and about 
the nipple their direction is circular. The arrectores pilorum 
muscles are found all over the body, running in a more or 
less oblique direction from the bottom of several papille 
down and around a sebaceous gland to be attached to the 
bottom of a hair follicle. By contracting they raise the 
hairs to a perpendicular position, and aid in pressing out 
the contents of the sebaceous glands, 
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Dragxosrs. 


‘Toe Lastoxs or Tae Skr, There once was a time 
when skin diseases were classified by their lesions, A 
Inowledge of the lesions of the skin is no longer necessary 
for purposes of classification, but it is casential to the under- 
standing of dermatological literatare. Tt ix well to become 
familinr with thom as soon ug possible, for, though after one 
has once become versed in dermatology, he probably will not 
stop to think whether a pres disease is papular, vesicular, 
pustular, or not, but will name it from its physiognomy ; 
nevertheless, in doubtful cases the recognition of the most 
prominent lesion will sometimes aid in diagnosis. Further- 
moro, time will be saved and clearness gained by using the 
proper phraseology in describing a case. 

of and secondary lesions of the ekin. 
By the first of terms we mean the form assumed by the 
rescence at its first nppearance. By the second of these 
terms we mean the subsequent changes the primary lesion 
undergoes of itself, oras the result of extraneous causes act~ 
ing upon it. In running its course, whether influenced by 
‘treatment or not, almost every disease of the skin exhibits 
more than one lesion, and we can only speak of it as a mac~ 
ular, papular, or other disease from its most prominent and 
characteristic lesion, 

‘The primary lesions of the skin are the macule, the papule, 
the tubercle, the vesicle, the pustule, the bulla, the wheal, 
and the tumor, The secondary lesions of the skin are the 
crust, tho scale, the excoriation, the fissure, the ulcer, and 
the cicatrix. These may be graphically represented, follow- 


es h 

meMARY Lesions, A macule isa spot or stain of the 
skin which is not raised above its surface, It may be of 
any size from a pin-point to the palm of the hand, or larger; 
Dut these large-sized and diffused non-elevated lesions are 
usually spoken of as patches, It is usually round in shape, 
but may bo of any shape. It may be white, red, brown, 


+ Cutaneons Memoranda. Wood, N. ¥., 1885, 
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black, blue, pink, or yellow, according to its cause. Tt may 
be due to hyperemia, as in erythema simplex ; to a change 
in the pigmentation of tho skin, as in lentigo and chloasma, 
where there is increase of pigmentation, or in vitiligo, where 
there is decrease of pigmentation ; to a hemorrhage into the 
skin, as in purpura; to a development of bloodvessels in 
the skin, as in nievus vascularis and telangiectasis; to a 
parasitic growth in the skin, as in chromophytosis; or to a 
change in the consistency of the skin, us in’ morphoa and 
xanthoma, 
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nt OF permanent ; may re- 
main as a macule during its existence, or may give place to 
a papule, vesicle, or pustule. It is the simplest of all the 
lesions of tho skin, and is met with 
many of its discases. 

The principal macular diseases aro chloasma, erythema 
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simplex, lentigo, morphes, nevus simplex and spilus, pur~ 
pura, scleroderma, chromophytosis, vitiligo, xanthoma, and 
melasma, 

A papule ia a circumscribed, solid elevation of the skin. 
In size it varies from that of « pin-point to that of a split- 
pes. It may be of different colors, but is usually some shade 
of red. It is soft or firm to the touch, In form it may be 
acuminated, rounded, flattened, umbilicated, or angular, It 
may be due to inflammation, as in eczema; to a hypertrophy 
of normal structures, as in verruca; to the heaping up of 
epidermie cells about a hnir follicle, as in keratosis pila 
or to the retention of sebaceous matter in a follicle, as 
eormedo and miliam. 

The deat may remain as such throughout its course, 
and finally be absorbed ; or it may change into a vesicle or 
pustule: ‘or it may soften and break down, 

Papular diseases have received the name of lichenoid dis~ 
eases, and at ono timo we had a goodly number of lichens. 
Most of these have now been placed under other headings, 
ag it is recognized that ae are but single manifestations of 
other diseases. Papular diseases are apt to be scaly and 





abby: 

fhe principal papular diseases are : lichen tropicus, lichen 
ruber acuminatus and planus, lichen serofulosorum, lichen 
pilaris or keratosis pilaris, lichen urticatus or papular urti~- 
aria, acne, comedo, milium, prurigo, and psoriasis, Like 
the macule, the papule is found in many discases that cannot 
be classed ax papular, 

A tubercle may be thought of a8a large papule, Like 
it, it is « circumscribed solid elevation of the skin. Indeed, 
the difference botween a papulo and a tuborcle is mainly 
arbitrary and for convenience. Thus, we speak of a solid 
Iesion up to the aize of a eplit-pea as a papule, while above 
that it is spoken of as a tubercle. Quite commonly, when 
a losion is larger than a cherry it is epoken of as a node, 
Auspitz' makes the distinction between a papule and tubercle 
on more scientific grounds, and regards a tubercle as a cell- 





} Ziommen's Handbuch der Hautkrankheiten: 
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infiltration into the corium, A tubercle is not only larger 
than a papule, but it extends deeper into the skin. In form 
and color a tubercle corresponds to a papule. 

‘Tabereles may be absorbed and disappear snd leave no 
trace; or they may break down and ulcerate and lenye scars, 
as in syphilis; or they may remain unchanged for an indefi- 
nite period, as in molluseum. 

‘The principal tubercular diseases are = carbuncle, epithe 
lioma, keloid, lupus vulgaris, molluscum, rhinoxcleroma, and. 
xanthoma, Pabercles form a very prominent symptom in 
leprosy, syphilis, and erythema multiforme. Of course, 
tubercular osed in this sense has nothing to do with true 
tuberculous processes. 

A vesicle is w circumscribed clevation of the epidermis 
that comtains fluid, generally serous. In size it varies from 
@ pinhead to a split-pea. Its color is crystalline when only 
serum is present, more or less opaque and yellowish when 
the serum is mixed with pus, and of a reddish hue when 
blood is effused into it. It may be pointed, rounded, flat 
tenod, or umbilicated. Vesicles are in most casos duo to 
inflammation, as in coxema. They may be due to simple 
serous effusion, as in erythema; or to the retention of sweat, 
asin sudamina. ‘They have around them, in many cases, a 
red halo, As a rule, vesicles aro superficial elevations of the 
epidermis, and readily rapture and pour out their contents 
upon the skin, forming a yellowish crust. They may be 
bolow the mucous layer of the ekin. ‘Thoy may romain as 
vesicles, and dry up, their contents being absorbed ; or they 
may become changed into pustules, 

‘The principal vesicular diseases ure: eczema, herpes, sudi~ 
mina, dysidrosis, dermatitis venenata, zoeter, impetigo con- 
tagiosn, and varicella. 

A pustule ix a circumscribed olovation of the epidermis 
containing pus. In size and shape it corresponds to the 
vesicle, Its color is yellow and opaque; or brown or 
reddish if there is an admixture of blood with the pus. It 
either originates asa pustule or develops from a vesicle or 
papule As a rule, pustules are inflammatory, and when 
they appear aa s general eruption, as in syphilis, they indi- 
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cate a atrumous or broken-down condition. Around each 
pustule there is very commonly « well-marked inflammatory 
areols, 


Pustules are prone to break down and disch: their 
contents upon the skin, forming a greenish or blackish crust. 
Tf located deep in the skin, they may leave scars. 

‘The principal pustular diseases are sene vulgaris, im- 
petigo, ecthyma, sycosis, and furunculosia, 

A bulla may be considered ax a lange vesicle or pustule. 
It is of irregular oval shape or umbilicated. It may be as 
large as a split-pea, or reach the size of a gooso-egg. It 
rises up from the skin with « slight arcola or with none at 
all. Te is either fully distended or flaccid, and does not 
rupture readily. It may be a bulla from the beginning, a8 
we see in pemphigus, or it may be formed by the con- 
leseonco of two or moro vosicles; or it may form above an 
erythematous lesion, ns in erythema multiforme. Tts contents 
are naually serous, but this may give place in time to pus. 

‘The only purely bullous disease is pemphigus, but bullee 
are mot with in dermatitis, dermatitis herpetiformis, erysip- 
clas, syphilis, leprosy, and erythema multiforme. 

A wheal ig an evanescent round, oval, or elongated flat 
elevation of the skin, of a pinkish or white color, which is 
more or less firm to the touch, It ia surrounded by a red 
halo, It may be as small as a pen or as large ax the palm 
of the hand. Wheals appear suddenly, and disappear within 
a few hours, They are due to a spasm of the capillaries and 
an effusion of serum into the meshes of the skin, the raised 
part being the site of the effused fluid, and the halo the con- 
gested vessels in the neighborhood. The disease in which 
wheals are met with is urticaria. Thoy can also be produced 
by contact with the stinging-nettle, or by sharp tranmatism 
on skins predisposed to urticaria. 

‘A tumor is now growth in the skin which projects more 
or less above its surface and dips down into the subcutane: 
ous tissue. It may be pedanculated. It is rather # surgical 
than a dormatological lesion. Epithelioma, fibroma, and 
sarcoma are types of tumors. They are mot with also in 


syphilis and scrofuln. 
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Sxconpany Lustons, Tho secondary lesions of the skin 

jaire a much less extended description, The main dis- 
tinction to beretained in the student's mind is that between 
a crust anda seale. This ean be readily done if it is re- 
memborod that a crust is formed by the drying of some 
secretion or exudation upon the skin; while’ scale isa dry, 
laminated mass of epidermis which has separated from the 
tissues below, the product of imperfect or perverted nutri- 
tion. Thus, in vesicular eczema when the exudation dries 
‘on the skin we have a yellowish crast; while in squamous 
eoxema we have thin senlea, the horny layer of the skin not 
being aid produced. rusts are light-yellow to dark- 
green or black in color, the latter indicating an admixture 
= ita Scales are whitish, grayish, yellowish, or dirty 

low. 

a ‘Crusts are especially characteristic of eethyma, some forms 
of eczema, impetigo, and seborrhoea, 

Scales are specially abundant in dermatitis oxfolintiva, 
pityriasis simplex, pityriasis rubra pilaris, psoriasis, ichthy- 
osig, and some of the lichens. 

iations are familiar as scratch-marks. They are 
superficial denudations of the skin, They are of value as 
fign of itching, as serutching is their chief though not sole 
cause. Thoy frequently are followed by pigmentation, if 
the irritation causing the scratching is long-continued. 

Fissuree aro cracks in the epiiermis extending down to 
the corium, They are usually located in the folds of the 
skin, as over the joints. They occur in diseases attended 
by infiltration and thickening of the skin by which its 
clasticity is interfered with, and are expecially seen in 
eczema and syphilis, They often bleed, and sometimes 
are very painful. 

Ulcers are irregularly shaped and sized losses of sub- 
stance. They may be quite small, or of very Inrge size, 
They may be shallow, doop, excavated, or seooped out. 
Their edges may be undermined, as in scrofula; everted, 
as in opithelioma; or sharp-eut, “punched out,” ag in 
ayphilia, Their secretion may be scanty or abundant, ‘They 
result cithor from some previous lesion or from injury. They 














DIAGNOSIS. 29 


ocenr in epithelioma, sarcoma, carbunele, furuncle, chancre, 
ehancroid, segue vulgaris, syphilis, serofula, varicose eczema, 
ecthyma, and sometimes after zoster, dermatitis, and some 

lar eruptions, ‘They always heal with a cicatrix, leay~ 


a scar. 

Cicatrices, or scars, represent the effort of Nature to heal 
a damage to the skin by means of connective tissue. ‘They 
oceur only when the papillary layer of the skin or the parts 
beneath are damoyele They may be depressed, as in small~ 
pox; raised and puckered, as in lupus; smooth and white, 
as in syphilis. 


Oruer Evewerts or Dracnosts. Having mastered the 
lesions of the skin, we are now prepared to stady the other 
elements of diagnosis, We must observe the location, di 
tribution, and configuration of the eruption, and note its 
color and whether or not it itches. When we have done all 
this, and have come toa probable conclusion as to the disease 
before us, then is the proper timo to ask the patient a fow 

uestions ax to his sensations and the duration of the attack. 
n a few cases of doubtful diagnosis the microscope will aid us. 

Location. Upon the face we meet with acne, comedo, 
chloasma, orythomatous eczema, opithelioma, herpes fobrilia, 
lupas vulgaris and erythematosus, milium, rosacea, sycosis, 
and xanthoma, 

An eruption occupying the middle third of the face, fore- 
head, nose, and chin is in all probability rosacea, 

An eruption occupying the bearded portion of the face, 
above a line drawn from the angle of the mouth to the angle 
‘of the jaw, is probably sycosis. Should it occupy the 
bearded portion of the face below that line it is probably 
trichophytosis barb, 

Tf a sealy patch is found in front of the ears, it should put 
us on the lookout for psoriasis, which will often be found 
elsewhere on the body. ‘This point may be useful in the 
diagnosis of a doubtful casc. If w raw, or cracked, or scaly 
place is found behind the ears, it points to eczema, 

Upon the scaly we meet with pediculosis capitis, sebor- 
thea, trichophytosis, favus, alopecia, and alopecia areata, 
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Af we find a patch of pustular eczema upon the back of 
the head and about the nape the neck, the cuse is bly 
one of pediculosis ; and if we look for the nits, we shall find 
them either at the site of the eraption or over the parietal 


iON. 
ithe chext is the favorite location for chromophytosis and 

Upon the Baek we meet with acne, carbunele, and the 
seratch-marke due to the irritation from pediculi, If you 
find long, parallel seratch-marks aver the shoulder-blades, it 
is quite good evidence of pediculi in the clothing. 

‘he extensor surfaces of the forearms and wrists are the 
favorite sites of erythema multiforme. The elbow is affected 
with psoriasis; while the flexor surfaces give lodgement to 
lichen planus and scabies, and the bend of the elbow to 


ecuema. 

Upon the legs purpura, erythema exudativum, and ele- 
phantiasis are apt to occur. 

A general eruption is cither one of the exanthematous 
fevers, or syphilis, psoriasis, dermatitis exfoliativa, pityrinsis 
rubra pilaris, lichen raber acuminatus, lichen planus, eczema, 
erythema, scabies, or ichthyosis, 

‘Of these, syphilis is most marked on the sides of the chest 
‘and abdomen, and upon the face along the margin of the 
hair. Tt may also be given a4 a general rule, to which there 
are many exceptions, that syphilis occupies the flexor sur- 
faces of the arms and the anterior plane of the trunk, while 
paoriusis is found most markedly upon the extengor surfaces 
and the posterior plane of the trunk. 

CoNFItGURATION. Cortain diseases assume certain con- 
figurations, which, if noted, will sometimes assist in diagnosis. 
Thus we have 

‘The circular outline and scalloped border of syphilis. 

‘The round and bald patch of trichophytosis and alope 
areata. 

The map-like border of psoriasis. 

‘The oval or egg-shaped lesions of erytheroa nodosum and 
the gamma of syphilis, 

‘The angular papules of lichen planus. 
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The annular arrangement in herpes iris and pityriasis 
rosea, and in some cases of Diewonn awceaa sy] ilk, and 
seborrhoee corporis. 

‘The patches of grouped vesiclesupon reddened bases located 
‘over the course of a cutancous nerve in zoster. 


Tun Diveerenttan Diagnosis ov Riverp Ernvprios.t 


‘The oruptions that appear, either habitually or oceasion- 
ally, in ring-shape are trichophytosis corporis, syphilis, 
psoriasis, erythema multiforme, seborrhaa sicea, pityriasis 
maculata et circinata, and, rarely, favus of the body in its 
so-called herpetic stage. These eruptions often 80 
strong a resemblance to one another that it is hard for even 
experts to make a positive diagnosis. It is, therefore, small 
wonder that the physician who hasnot had much experienco 
in skin diseases should xometimes make an error in diagnosis. 
Happily, each one of them does have certain so well-defined 
features that a sure diagnosis can be made in the great ma- 
jority of cases, It is my desire to indicate the points in 
differential diagnosis between them. 

Trivhophytoxiv, or ringworm, may be taken as the type of 
ringed eruptions. It must be clearly understood at the outset 
what we mean by an annular or ringed eruption, It is ono 
that has a well-defined raised border surrounding a patch of 
skin that is normal or nearly so, or in which setive disease 
has ceased. A circular patch, such as is seen in alopecia 
areata, isnot a ringed eruption, as it does not prevent a 
Well-defined raised border, and the whole patch is equally 
affected. In ringworm we have a well-defined, slightly 
raised border composed cither of vesicles, rarely seen, or 
pustules, or papales that are slightly scaly, or of small 
crusts, tho remnants of the vesicles or pustules. Inside of 
this ring the skin may show no change, or be sligcatl 
the sealinces diminishing toward the centre, The 
usually itches slightly. There may be only one 









American Modico-Surgieal Bulletin, 








32 GENERAL CONSIDERATIONS, 


several in different stages of development. If there is any 
doubt about the diagnosis, it will readily be cleared away by 
examining some of the scales under the microscope, when 
if it be trichophytosis the fungus will be found wil 

This form of ringed eruption diffors from syphili 
itching; in having a narrow border made up of scales, 
‘vesicles, pustules, or crusts; in its sealy centre; in being 
superficial; and in its microscopical characters. It differs 
from psoriasis: in its superficial charactor; in its border 
not being covered with silvery scales; in not being a gen- 
eral eruption ; in its parasite, and in not being of a pinkish~ 
red color, It differs from erythema: in not being a sym- 
metrical eruption ; in its narrow border; in its color, that 
cannot be made to disappear under pressure, and in having 
a fungus-growth as its cause. Tt lacks the greasy character 
of soborrhooa sicea, and differs from the latter also in the 
presence of the trichophyton fungus. Tt differs from pity- 
riasis rosea: in not being a general eruption ; in its centre 
being slightly aiaplhsand not of the appearance of chamois 
Teather; and in being parasitic. 








Syphilis at times shows itself in rings. These have one 
striking tive character, and that is, that thoy do not iteh 
or burn. All the other ringed eruptions either itch or burn 


toa greater or Tess degree. It has a well-marked, rather 
broad, slightly elevated border, which is infiltrated, raw-ham 
colored, and composed of either sealing papules or of nodules. 
‘The centro of the ring may be normal, scaly, crasted, super- 
ficinlly or deeply cicatrized, reddened, or pigmented. Some- 
times the nodalvs of the border may break down and ulcerate, 
Occurring on the palms or soles, the border may be hardly, 
if at all, elevated, but simply red and scaly. ‘This is due to 
the thickness of the epidermis in these regions. It is quite 
characteristic of the annular syphilide that it is often an in- 
complete ring, the border being broken at some point. The 
dingnosis will be aided by finding other evidences of syphilis, 
which usually are to be found. This form of ringed erup- 
tion differs from ringworm in the way already indicated. 
As it is quite possible for a syphilit ot to have any of 
the other ringed eruptions, history of the case will some- 
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times be unreliable, if depended on for dingnosis. It is, 
therefore, better to make the diagnosis Satire what we 
see, It is only in very doubtful casos that a history of the 
eruption is desirable to help us to decide aright, and then 














only after a careful weighing of the evidence. A ringed 
shies is most apt to be confounded with psoriasis, but it 
ai from it ving a raw-ham and not a pinkish-red 


color; in not itching ; in showing a red seam beyond the 
soules; in the scales being lesa silvery, smaller, and more 
abundant; in the makeup of the border of individual lesions ; 
in not being so gonerally distributed over the body; and in 
not occurring in the characteristic sites of psoriasis —that is, 
on the elbows and knees. If the cuse were psorlusis, there 
would surely be some characteristic patches to guide us. 
Erythema multiforme is so unlike syphilis in every respect 
that it is hardly possible they could be confounded. Seb- 
orrhosa corporis is located on the chest and between the 
shoulder-blades, and there will be found at the same time 
seborrhoa on the scalp, These are not characteristic of 

philis. Morgover, syphilis lacks the greasy feel of scbor- 
thew. The raw-ham color of the syphilide is never seen in 
seborrhoo. Pityriasis rosea is readily distinguished from 
syphilis by the occurrence at the same time of both macules 
und rings, by its lighter color, and by the chamois-loather 
look of the contents of the rings. The infiltrated border of 
the eyphilide distinguishes it from all the other ringed erup- 
tions. 

When proriavis forms rings it docs so by the clearing up 
of the centres of old patches, and there will be character- 
istic patches of psoriasis to guide us in diagnosis. The 
border of the ring is usually quite broad and slightly, if at 
all, thickened; its color is the pinkish-red of psoriasis, and 
the scales that cover it are large and silvery. ‘The centre 
of tho ring is composed of normal skin, which m: 
little red. ‘The scaling will be scen to be commensurate 
with the redness. It is commonly itehy. 

‘The differential diagnosis from syphilis and ringworm has 
Deen given above. Like the syphilide, it bears no resem- 
blanco to orythema, except in ite shape. From sebor- 
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vheew it differs in not being y and in its silvery scales. 
At times the two diseases do bear a close resemb! to 
each other, but even then it will usually be easy to find 
vome typical lesions af one or the other disease to decide 
the matter. ‘There is litile likelihood of confounding psori- 
asia with pityriasie rosea, aa the former is much lesa super- 
ficial than the latter, and its scales are | and silvery, 
and not small and adherent; besides, it lacks the chamois- 
leather color, which is a marked feature of pityriasis rosea, 
thema multiforme or erythema exudativum not infre- 

quently forms rings by the absorption of the centres of Jargs 
tubercular lesions or patches. It is easy to recognize the 
lesion, a8 there will be other and characteristic erythematous 
lesions to guide us, The border of the ring is raised and 
its color is red, the redness, as in all erythematous lesions, 
being readily made to dian on pressure, to return 
mptly when the preesure is removed. When the lesion 
ba Jasted for some time the color becomes darker and can- 
not 60 or be made to disappear, because now the color- 
ing-matter of the blood remains behind in the tissues. The 
centre of the ring is red or dizeolored on account of the par- 
tially absorbed exudate. Another form of ringed erythema 
is what is known as orythema or herpes iris, in which we 
have either a purplish spot surrounded by a raised whitish 
ving containing fluid, and outside of this a red areola ; or a 
vesicle in. the centre with » purplish zone about it, a raised 
whitish ring containing fluid, and a red areola outside of all; 
or x central bulla with one or two rings of vesicles about it, 
This form of erythema is usually symmetrical, and occurs 
upon the extensor surfaces of the arms and legs and upon 
the bucks of the hands and foot. It may occur as part of a 
general erythema multiforme or by itself. ‘The ringed 
erythema is so peculiar in its features as to offer little diffi- 
culty in differential diagnosis, and need not detain us farther. 
Seborrhwa sicea, or xeborrhwal eczema, as it is now 
called, is the lichen onnulatus of Wilson and the sebor- 
thaw corporis of Dubring. Tt forms ring-shaped lesions 
on both the scalp and trunk. These are best and most 
often seen on the trunk, but may also be found on the 
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limbs. ‘Their favorite sites are the chest and the back be- 
tween the shoulder-blades. The rings are of 1} and 
amall size, and at the same time there will be foun 

plates with more or less redness, the usual lesions of sebor- 
tham sicea. The border of the ring may be broad or narrow, 
Tf the former, then it will be formed of greasy crusts upon 
« reddened base; if the latter, the border will be seen to be 
made up of a number of red points, the open mouths of the 
follicles of the skin; or the border may be narrow and yet 
made up of fatty crusts, The skin in the neighborhood is 
common): , and the enclosed area of skin will look as 
if varnished, being glazed and yellow, 

‘The differential dingnosis from ringworm, syphilis, and 
psoriasis haa been given already. The greatest difficulty is 
often found in the diagnosis from pityriasis rosea, especially 
when the ringed lesions are on the legs. Tho resemblance 
is then so great that it hus led some to question if both 
the seborrhwa and the pityriagis are not forme of eczema, 
Asatule, the scborrhosal lesion is more fatty and yellow, 
whilo that of pityriasis is moré scaly, and the contained 
skin is more wrinkled and chamois-leather-looking. In 
typical eases there will be no difficulty in the diagnosis if 
the characteristics of both diseases are borne in mind. The 
presence of a seborrhcoa on the scalp is corroborative ovi- 
dence of the seborrhceal nature of a doubtful eruption, 

Pityriasis rosea, or pityrinsis muculata et circinata, not 
only shows rings, but also, as its name indicates, macules, 
and both forms of lesions are always present at the same 
time, It can be easily seen that the primary lesion is a 

+ pale-red papule, incrensing in size, to became later a rosy= 
red lesion, which, after attaining a certain size, clears up in 
the centre, so as to form a ring with a pale-red border and 
a yellow, old-parchment, or chamois-loather-like centro, 
Both the borders and inclosed arens are slightly seuly. Tt 
is ay most pronounced on the chest and shoulders, but 
it may bea general eruption, though the hands, feet, and 
fuce are rarcly affoctod. Its differential diagnosis has been 
given under the previously described diseases. 

It is a property of all these eruptions that, if two or more 


— 
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of their rings appear near each other, they are very apt to 
run together and form figure-of-eight or gyrate lesions from 
the disappearance of the borders at the part where contact 
hos taken place, 

The ring-shaped or herpetic form of favus is not com- 
monly seen. It occurs in favus of the body. It will then 
bear so strong resemblance to ringworm that at first it is 
impossible to distinguish which it is; but it is only neces- 
sary to wait m short time, when a well-marked fayie cup will 
develop, 

Lie! aio papules, when they have crowded together 
into a patch, will form into rings at times by the absorption 
of the central papules. ‘The ring is never of large size; its 
color is the peculiar violaceous color of lichen planus; the 
centre is depressed, and the whole is scaly. As these rings 
are never seen apart from the simultancous occurrence of 
characteristic flat, angular, smooth papules, with central 
Pintbilieation) there ix nia prmaib ley of confusing ther With 
those of the othor ringed eruptions. 

We occasionally see rings in Inpus erythematosus and in 

ithelioma, but such occurrences are exceptional. When 
ay do occur, the other signs of the one or the other dis- 
ease will be so much in evidence that there will be little 
danger of mistake in diagnosis, 

ipua erythematosus hus a peculiar red color ; its border 
iy usually covered with closely adherent scales, atd the rin, 
will have a cicatricial centre. At the same time there will 
be other patches present of typical lupus erythematosus. 

Epitholioma, even when it does form a ring, has that char- 
acteristic hard, raised, waxy border, which we see in all epi~ 
theliomas of the skin, and that will be enough for diagnosis. 





Coton. An eye for color is of some valuo in diagnosis, 
It is very difficult to convey by words a correct idea of the 
color of an eaption, bat perhaps this list may prove helpful: 

Raw ham of syphilis. 
Brilliant red of erysipelas. 
Inflammatory red of cozema. 
Dark red of purpura. 





DIAGNOSIS, a7 


Bright See of psoriasis. 
jentary diseases, 
Belmacuiee of favus. 
Buff of xanthoma, 
Violaceous or dall red of lichen planus and lupus ery- 
thematosus. 
White of lencoderma, 

History. Having carefully noted all these objective 
aymptoms, we have by this time pretty well made up our 
minds ns to the dingnosis of the ease. Now is the time to 
obtain the history of the case, either for the purpose of 
scientific stady of its etiology and natural course, or for the 

wrposo of clearing up some doubt as to our dingnosis, It 
1 #0 easy to obtain a history of syphilis that, were we influ- 
enced ret the history, we would be often misled. There is 
no reason why a patient with syphilis should not have any 
other skin disoase. Moreover, most people do not pay 
much attention to the history of their diseases, and it would 
be difficult for them to give a correct account of themselves, 
if they would. OF course, a clear history of the initial 
lesion of syphilis, or its prosence, would clear up any doubt 
as to un erythematous ravh. ‘The history of a scaly disease 
recurring at frequent intervals upon the elbows and knees 
would go far to determine the existence of psoriasis, In 
urticarin we have to rely upon the stutement of the patient 
or attendant as to the appearance of the wheala, as their 
presence at some time is pathogaomonic, and they are usually 
absent when we sce the patient. In these and similar ways 
the history is useful, but it should be entirely subordinated 
to the study of the objective symptoms. 

Paorirvs. It is Important to know whether « disease 
itches or not. This we can discover by the presence or 
absence of scratched papules or scratch-marks, ‘The itching 
eruptions are eczema, pruritus cutaneous, prurigo, urticaria, 
dermatitis herpetiformis, pediculosia, and seabies. ‘The symp- 
tom is also present in the lichens, trichophytosis, xeborrhan, 
and psoriasis. It is markedly absent in syphilis, though an 
occasional case of syphilis will be encountered in which there 
is itching, 








a 
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It is 9 prominent tom in erythema, often a 
tient will say thal is eruption fechen ye 

+ he will soon begit in gently with the heel 

of his hand. ‘This indicates that the sensation is one of 
burning and not of itching. In itching, the nails aro used, 
or else the rubbing is vigorous, 
Pars. Another symptom for the establishment of which 
we have to rely is the patient is that of pain. ‘The vast 
of skin diseases, while ne may cause more or less 
ident, are not painful; but sharp neuralgic pain is a 
prominent symptom in epithelioma and zoster. The pres~ 
~ ence of pain of a shooting charactor will be one point in the 
differential dingnosis between lupus and epithelioma, and 
in favor of the latter. 

Microscors. The principal use of the microscope in the 
hande of the general practitioner is, as far as dermatological 
diagnosis is concerned, the determination of the presence or 
absence of fungi in hair ond scales in a doubtful case of 
ringworm, fayus, chromophytosis, or other parasitic disease. 
As a matter of fact, it is very difficult to determine whether 
the mycelia and spores found in a hair are those of favus or 
of ringworm, unless the manifestations of the disease on the 
scalp are known and seen. Happily as between farus and 
ringworm we seldom have need of the microscope for diag- 
nosis, their symptoms being so pronounceilly different. 

A few words must be said about the methods of examina- 
tion of patients. ‘They should be always examined by day- 
light or by electrie light, It is pradent to refuse to give an 
opinion of a case when scon in a poor light, or by artificinl 
light. If the patient is a man, it is but just to yourself to 
roquest him to strip from top to toe, if there is the slightest 
noed of seeing more than the ordinarily exposed parts. In. 
the cuse of s woman such an inspection can scldom be made. 
The same end can be attained by exposing one part after 
the other. In all cases you are justified in refusing to treat 
a case that you have not been given ample opportunity to 
examine. 
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All examinations of patients should be made in a warm 
room, The contact of cold with the usually covered skin is 
apt to give it a mottled look that obscures the diagnosis. It 
is well never to give a diagnosis of an obscure case that is 
under local or constitutional treatment, until all treatment 

‘been suspended for a few days and the disease allowed 
to assume its natural appearance. 

Under the name of diaskop Unna has recommended the 
use of Lieve taed of thick, wee ‘glass, marked with a ae 
urn, for the purpose of exercising pressure uy) 
ain onder eilnatione This does amy with the Sate 
ing redness and brings into greater prominence anatomical 
lesions. 

Every patient should be regarded as possibly out of health 
in some way quite apart from his skin trouble, and exam- 

* ined as to the performance of all his functions quite a3 care- 
fully as if he had come to you for the treatment of some 
internal disorder, 


Tusnarsotic Norns. 


Tn the second part of this book there will be found the 
treatment auitable to the various diseases. In this place my 
object is to give the reader a few notes upon some of the 
newer remodies for skin disenses, At present a new remedy 
is brought ont nearly every month that promises to do better 
than any of its predecessors; but careful comparative tests 
demonstrate that many of them are no better than the old 

_ und tried ones, It is better for the goneral practitioner to 
Jearn how to use a few drugs than to try every new thing. 
By practical experience he will be surprised to see how much 
he can accomplish with a yory small assortment of druge. 

The old-fashioned excipients for drags for application to 
the skin were water, lard, and oils, ‘Then vaseline and cos- 
moline and other petroleum-derivatives were tak 
These were all disagreeable to use because they 

yy. Then tiquor gutta-percher (traumaticin) and fl 
le eollodion were satednsel, and are still used. They 
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not A prevent the clothing from being soiled ; 
give usa fercdinas and exert a ores Baaei or pres 
sare upon the skin that is useful in some enses. They are 
most used in the treatment of psoriasis, ringworm, and in 
cireumscribed chronic diseases. In acute diseases, and xpe- 
cially where thero is more or less exudation, they cannot be 


Plaster-muslins were devised by Unna. They are made 
by spreading upon muslin » mixture of gatta-percha and 
oleate of alam. With the plaster-mass many drags can be 
combined, 

Salve-rausling we algo owe to Unna, They consist of a 
salve-mass composed of benzoated mutton tallow and wax, 
with which various drags are combined. The muslin is 
dipped into the melted mass, then dried, and rolled flat and 
smooth, either on both sides or on one side. Machinery is 
used for the purpose. 

Paster answer admirably for the acute and exudative con- 
ditions, as they protect the part and at the same time allow 
the exudate to work up through them, and thus escape. 
Lassar’s paste, com, of ainc oxide, starch, and vaseline, 
as set forth in the form! at the end of this book, was 
one of the first of these, is atill probably more used than 
any of them. Various other pastes have been proposed. 
It is found that infusorial earth (Kieselgubr) added to any 
ointment in the proportion of 10 per cent. will form a good 

te. 

Gelatin preparations, one of which is given in the for 
mulary, were introduced as preferable to ointments, and many 
German and English authorities speak well of them. They 
are troublesome to apply because the have to be heated be- 
fore being used, and take a good deal of time to set. They 
have not become popular in this country. 

Under the name of akin splints Unna' has introduced a 
method of applying dressings in skin diseases that is © 
tainly ingenious. rssenre often wanted 18 whould be 
even. It is also desirable that snch dressings should be 

















) Monaishefte f. prakt. Dermat., 1893, xvii, p. 481. 
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durable, not readily dislodged, and easily removed nnd re- 
placed. For this ‘purpose the part to be dressed is first 
covered with a layer of plaster- or salvo-muslin, or simple 

in. ‘This is puinted over with a proparation 
composed of gelatin and glycerin, of cach 15 parts; water 
40 parts, and oxide of zinc 380 parts. When this is set it is 
painted over with a 10 per cent. solution of chromic acid, 
the green color of which may be covered syplying » var 

iry part 





nish of zine oxide and shellac, If a to be 

itd akon be shaved, the hairs should be ine 
remove the dressings itis only necessary to raise the 

and to touch the under side Stahe plaster with absorbent 

cotton wet with benzine. Variously medicated snlve- or 

plaster-muslins are to be used according to the nature of 


piaiannes H Fox" has brought f el sb 
+ Fox! has t out a serics of elastic web- 
bing, brond rings of Paso etoae: that are admirable for re- 
taining dressings in place. ‘They serve the purpose of 
Uona’s skin ptinia witha any trouble either to the patient 
or physician. 

in 1891 two excellent excipients were brought to our 
notice: one that is made from gum tragacanth, and called 
Basaorin ; and one that is made from Trish moss, and 
called Plasment, They both sink well into the skin, leav- 
ing &# protective film on it that can be readily removed with 
water, Salve-peneile and paste-pencils were both invented 
by Unna, As the name indicates, they are prepared of 
salves or pastes, cast or moulded into the form of sticks 
about as thick as the little finger, The former contains oil 
and the latter does not. 

Medicated soaps, specially those containing an excess of 
fat, have been brought out in great variety during the past 
years, and possess certain virtues, though asa rule a soap is 
hot the best vehicle for medication, They are cleanly, can 
bo readily removed from the skin with water, and can be 
made to produce a greater or less effect according to 
whether the lather is allowed to remain or not. 





1 Now York Med, Journ,, 1895, Ixii. p. 694 
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Under the namo of oleum physetoris or charnoceti, a 
cies of whale-oil was Peer ania by Guldberg' as pas 
cellent excipient, Oleio aetd is another vehicle that pos- 
sesses the virtue of penetrating the skin. Lanolin and 
agnine, derived from the wool fat, are among the newer 
gaey applications that are supposed to penetrate the skin. 

& peculiar odor, unpleasant to many. ‘This is 
most marked in lanolin, It can be masked by combining 
with other ointments and by perfumes such as rose water. 
anes dance is another of the newer bases for ointments, It 
is to be unirritating, and to be capable of taking up 800 
per cent. of water without losing its galve-like consistence. 

}, & refuse-product obtained in cleansing sheep wool, 
belongs to the same class of remedies. It is a disngrecable- 
looking stuff with a bad odor, and will not come into favor 
in thie country, Tho property of penotration is not a virtue 
in all cases by any means, as in very many of our cases we 
wish to provide merely protection. 
orbin is mixture of almond oil, wax, water, and a 
small amount of a solution of gelatin, It combines readily 
with fats, It is commended for its penetrating powers, and 
ig said to cool the skin, and allay itching and inflammation. 
ate used alone and as an excipient in many diseases of the 
skin. 

Myronin is o yellow, slightly aromatic, butter-like sub- 
stance, for which penctrating powers are elaimed. It is snid 
to bes good excipient for mercury when used for inunetions, 
and for zinc oxide in intertrigo and dry eczemas, 

; In the way of drugs of comparatively recent date we 
have : 

Airol, a combination of bismuth, iodine, and gallic acid, 
of gray-green color, odorless and tasteless, which is sup- 
posed to have the virtues of iodoform and to be more active ; 
can be used as a dusting-powder or ax an ointment with 
vaseline. 

Alumnol is a fine, white powder, non-hygroscopic and 
stable, It is soluble in water to the extent of 45 per cent., 





' Monatshefte f, prakt. Dermnt., 1890, x. No, 10. 
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forming a permanent solution. Used asa powder (12 to 25 
per cent.), ointment (1 to 12 per cent), or in collodion (6 
to 10 por cent,), it is recommended im acute and chronic 
eczema, various dermatitides, trichophytosis, chromophyto- 
sis, and contagious impetigo. 

Anthrarotin was proposed as a substitute for chrysa- 
robin, but it is a weak preparation, and has not proved of 





is a good dressing for ulcers used in the form of 
a powder. It is expensive, but a good substitute for iodo- 
form in some cases, as it is devoid of odor, T have made 
many comparative tests with it and older remedics in tront~ 
ing ulcers, and have found in the great majority of eases 
that the old friends were the best. th 10 per cent. strength 
it has been commended im the treatment of psoriasis, ery- 
sipelas, hyperidrosis, eczema, acne, rosacea, and all sorts of 
ulcers. 

Creolin, in 1 to 5 per cent. solutions in water, is often 
useful in erysipelas, dermatitis, and as an antiseptic. Tt is 
very irritating to some skins. 

rmatol, & subgallate of bismuth, is said not to cake, and 
not to be poisonous. It is used asa powder for fresh wounds, 
forming a crust under which healing takes place. For ex- 
eoriationa, intertrigo, and slightly moist eczema it is to be 
mixed with equal parts of starch. For large, irritable uleora 
it may be used as an ointment of 10 per cent. strength or as 
a powder. 

Brmol is x soft, impalpable powder of delicate pink hue 
Tt ie analogous to fuller’s earth. It softens hard water 
when added to it, and with warm water forms a natural soap, 
leaving the skin fooling pliable and soft. It is said to be a 
good dusting-powder, and to possess remarkable power in 
separating and causing to fall horny patches of eczema and 
keratosis. For this purpose it is made into » paste with 
Water, and, when applied, it is covered with oiled silk or 
rubber tissue. 

Exurophene. An amorphous powder of yellow color and 
aromatic odor, containing 28 parts of iodine in 100, Insol- 
uble in water and glycerin ; readily soluble in ether, chloro- 
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form, collodion, and treumaticin, Useful in eee! a 
oars and muons patches in Bate see oe oe 
jie inj asd 
tions faust fie vn tet ind and ii in 4 lution in oil, ne 
Fuchsine, and other aniline dyes, in 1 per cent. solution 
in water, are recommended as useful in ringworm, inopera~ 
Pea ulcers, erysipelas, and other local infectious 


Gallacetophenone, made by the action of acetic acid 
pyrogallol, waa brought out in 1891 as remarkably ficient 
im the treatment of psoriasis. It may be used in to 10 

cent. strength in ointment or collodion, doos not stain 

the clothing, and thus far hax proved neither poisonous nor 
sath 

ietceastaine is poisonous when absorbed. It was 

ene for psoriusis, but cannot be used over large 

Tt has been commended in lupus vulgaris and 

mee orm of the sealp and beard—a grain and a half of the 

uy rochloride being dissolved i in an ounce and # half each 

alcohol and glycerin, It hax not guined popular favor. 

Tohthyol, especially the ammonio-sulphate, is useful, ac 
cording to its introducer, Unna, and many others, both for 
external and internal use in rosacea, acne, eczema, urti- 
caria, erythema, herpes, dermatitis herpetiformis, seborrhaa, 
furunculosis, erysipelas, psoriasis, sycosis, lupus, and some 
other dermatoses. By the mouth it is best exhibited in 
cupsules, from throe to fifteen drops being given during 
the day, Externally it is exhibited in solution in water, or 
in paste-form, and in the strength of 2} to 10, 20, or 50 
per cent, 

Liquor anthracis rimplex and compositus are thin fluids 
prepared from coal tar, which are said to be non-poisonous 
and to be useful in chromophytosis, trichophytosis, and 
chronic eczema, The compound fluid contains sulphur, 
resorein, and salicylic neid, 

Myronin ia a yellow, slightly aromatic substance, of 
butter-like consistence, that is said to be a good excipient 
for ointmonts, 

Oxynaphthoie acid is recommended by Schwimmer for 
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scabies and prorigo in 10 per cent. strength in ointment. 
His ointment for scabics is composed of at parts cach of 
the acid, chalk, and green soap, to eighty or one hundred 
parts of lard, 

in is recommended for seborrhea capitis, beginning 
in 2 per cent. strength, and increasing up to 5 or 10 per 
cent., a8 the acute stage lessens; for psoriasis, 10 to 20 per 
cent. ; eczema about the mouth, 2 per cent. ; erysipelas; and 
as a plaster for keloid and malignant growths, Strong 
Mupeaiioe, say 20 to 30 per cent., can be used in acne 
and rosacea for the purpose of producing a dermatitis, to be 
followed by peeling off of the old skin. It must be remem~ 
bered that this sient in weak strength promotes cornification, 
while in strong solution it macerates the skin. ‘This class 
of remedics ix called “reducing agents and to it belongs 
sulphur. 

Saiol, two parts to ono of starch, is commended for use in 
ulcers. 

Stér&eol ig an antiseptic varnish composed of gum Ino, 
benzoin, balsam of tolu dissolved in alcohol, and a small 
amount of carbolic acid or phenol. Jt is recommended 
clipegd because it adheres to the mucous membrane as 
well ag the #kin, and has been found useful in various ulcers 
and in chronic eczema. 

Tar, Compound tincture of coal tar is commended b: 
Duhring as a substitute for liquor carbonis detergens, It 
is made by digesting one part of eoal tar with six parts of a 
tincture of quillaja (1 to 4 in 95 per cent. ‘alcohol. It is 
used diluted, 15 minima to the ounce of water. 

Thilanin is lanolin acted on by sulphur, and containing 8 
per cent. of thelatter. Recommended for acute and chronic 
eczema, and in lupus erythematosus. 

Thiol, which is miscible with water, and is used in the 
strength of 20 per cent. in liquid or powder form, is said to 
be usefal in seborrhea, rosacea, acne, eczema, burns, pene 
phigus, dermatitia herpetiformis, impetigo, and zoster. It 
is a chemically prepared imitation of ichthyol. As it is 
froo from tho disngrecable odor of tho lattor drug, it is prefer- 
able to it in some cases, 





a 
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Tumenol. Used in solution with equal ip! of ether, 
alcohol, and water, or glycerin, or in form of paste or oint- 
ment. ’ Useful in moist eczema, burns, ulcers, and rhagades. 


CLASSIFICATION, 


In the present state of our knowledge it is impossible to 
make a satisfactory classification of akin diseases. Many 
attempts have been made to do this, and are still being 
made, Nearly every systematic writer tries his hand at it 
with more or less indifferent success. The most scholarly 
classification ig that by Prof. E. B, Bronson (Journ. Cutan. 
and Gen.-Urin. Dis, 1887, v. 369), which is founded on 
that of Auspitz, Hebra's classification modified is found in 
a great many text-books. The arrangement of this book 
does away with classification, with which the student need 


not burden his mind. 


Some Denmato.ocican Dont's. 


Don’t make your diagnosis from the history of a case, 
because if you do you will often be led astray. Make it 
from the eruption that you see, and then substantiate or 
destroy this by the history of the if you will. 

Don’t fail to think of the possibility of every case being 
either syphilis or eczoma; and 

Don’t fail to master these two diseases as thoroughly as 
possible, because if you learn to recognize these two you 
will have gone a long way in diagnosis, If they can be 
excluded, then the field of possible “might be's” is con- 
siderably narrowed. 

Don’t make the diagnosis of syphilis on account of a 
syphilitic history, because you can often get a history of 
syphilis in a non-syphilitic case. 

jon’t expect much, if any, history of syphilis in a 
woman, because you very frequently will not get it. In 











Don’t throw out the dicate of i shilis on account of 






an ermption itching, because some of lides, ially the 
papular variety, do itch at times. The not itching of an 
eruption is better presumptive evidence of syphilis than is 
itching positive evidence against it. 

Don't make the diagnosis of lichen planus from the pres- 
ence of flat angular papules with depreased centres alone, 
because identical lesions will at times be met with in eczema, 


oes 
't depend upon getting the bleeding-points spri 
out of the Talieate pellicle after carefully seraping off the 
scales, for your diagnosis of psoriasis, because you can pro- 
duce the samo thing in other diseases. In fact, 

Don’t depend upon any one symptom, but make your 
een from the general make-up of the disease as a 
wi 






Don't forget that many diseases of the skin are depen- 
dent upon disturbances in the general health of the patient. 

fore, 

Don't fail to inquire into the performance of the functions 
of the various organs of the patient, and to put him into as 
good a physical condition ns possible. 

Don't tell your patient that it is dangerous to cure his 
skin discase rapidly, because it is not. [Ff you 

Don’t know how to treat the case, ask advice of someone 
who docs. 

Don’t encourage the popular notion that there is danger 
of an eruption striking in, because it never dos, 

Don't give arsenic for every akin disease, and, especially, 

Don't give it in acute cruptions, Ita sphere is in the 
chronic scaly eruptions, such as chronic psoriasis. 

Don’t forget that most cases of pruritus are due to in- 
ternal causes, and that in them external treatment is wasted ; 





an 
Don't forget the bed-bug and the podicalus as possible 
causes of the trouble. 
Don't forget that the greatest secret in the treatment of 
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ocaoma, and many other ekin discasos, is not what partieu- 
lar aug Gr formuta in“ good for™ the dinease, birt s Khaw: 
edge of the great principle that acute diseases need soothiag 
remedies, and subseute and chronic diseases need stimula- 
tion. 

Don't expect to cure an inveterate eeema with thickened 
skin by means of a soothing ointment, such as that of the 
oxide of zinc, because you will only waste your time and the 
patient's money. 

Don’t use tar in an acute eczema, becanse it is a stimu- 
Jant, and what we want at this time is to soothe the in- 
flamed skin. It is appropriate to a subacute or chronic 


cane. 

Don't allow water to touch the skin in acute eczema, 
because it always irritates in such « case. 

Don’t use thick ointment on the hairy scalp, because 
it makes a dimgrecable mess of the hair, and will not be 
“ Ropalar” with your patient. Even lard’is not a pleasant 
vehicle for such ‘applications. Vaseline and the oils are 
more elegant excipients, 

Don't order the hair to be cut from the head of a young 
or old woman in any disease of the sealp, because, except in 
the case of a peculiarly stupid or careless patient, it is never 
necessary, and always disagroeablo to the woman. 

Don't allow a patient with ringworm to go to school, be- 
cange if you do you will be responsible for the spread of the 
disease. 

Don't pronounce a ringworm case well and incapable of 
meena the contagion until you are sure that it is well; 
an 

Don’t be sure about it until there are no more “ stumps” 
on tho scalp, and you can find no more of the fungus in the 
hair. 

Don't use the name “barber's itech” for anything but 
trichophytosis barbs, because it is well not to use terms 
loosely to cover several different diseases. 

Don't use chrymrobin on the face or scalp, because it is 
very apt to cause » good deal of dermatitis with edema, and 
to stain the skin « deep mahogany-red. 
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Don't forget to caution a patient to whom you have given 
chrysarobin not to touch his fice with fis hands after 
applying the drug, because if you do you will have either a 
mad or a frightened patient in your office. 

Don't pronounce a patient addicted to the excessive use 
of alcoholic beverages on account of his having rosacea, be~ 
cause there are lots of other things besides aleohol that will 
cause it, 

Don't use the positive polo of the battery for the needle 
in destroying hair by electrolysis, because if’ you do you will 
leave more or less permanent marks in the skin. 

Don't apply asulphar proparation after using a morcurial 
upon the face, or vice versa, because if you do you will raise 
# fine crop of comedones, 

Don't use a camel’s-hair brush for making applications 
of corrosive sublimate, because if you de somo of the salt 
will be left on the brush each time it is used, and you will 
goon have a stronger solution than you bargained for, Al- 
ways use a little cotton on a wooden toothpick, or a splinter 
of wood, 

Don't allow a fine-toothed comb to be used on the scalp, 
because it veratches and irritates the scalp, 

Don't encourage or advise the use of pomades on the 
healthy scalp, because they are prone to become rancid and 
inflame the scalp. ‘They are also unncoossary if the hygicne 
of the scalp is properly looked after. 

Don't forget that dandraff is the moat frequent cause of 
frau baldness, becanse if you remember this you may 

¢ able to prevent the fall of someone's hair for some time. 
Therefore, 

Don’t fail to treat evory case of dandrafl.—The Medical 

Record, December 29, 1888. 





PART II. 


THE DISEASES OF THE SKIN AND THEIR 
TREATMENT. 


ScHEME OF PRONUNCIATION. 






A, ape; A%at; At,ah; A4,all; Ch,chin; Chi, loch (Scottish); E, he; 
By, ell; G, go; I, die; I?, in; N, in; N¥, tank; O, no; O¥, not; 
O*, whole; Th, thin; Thi, the; U, like 00 in too; U¥, blue; Ut, 
Tull ; U4 full; US, urn; US, like @ (German)# 





Abscess (A?b/-se’s). 

Symptoms. Abscesses are very frequently met with as 
complications of diseases of the skin, such as acne, eczema, 
scabies, pediculosis, and other acute dermatitides. As thus 
met with, they are usually of small size, though at times, as 
upon the iealp of a strumous child, they may attain con- 
siderable dimensions. Their most frequent locations are: 
upon the scalp with eczema; upon the face and back with 
acne; and upon the extremities with scabies and pediculosis, 
Apart from a slight amount of discomfort, they do not give 
rise to subjective symptoms as a rule, and are indeed trivial 
affections. Of course, this does not apply to abscesses as 
seen by the surgeon. ‘They may open of themselves and dis- 
charge their contents upon the skin. More commonly they 
are very sluggish in their course, and must be evacuated by 
some surgical procedure. 

Draunosis. An abscess differs from a furuncle by not 
being raised; not having a central core; and by being less 


' From Foster's Illustrated Eneyclopwwdie Medical Dictionary. New 
York, 1800. By permission. 








ACANTHOSIS NIGRICANS. 51 


firm to the touch. Tt differs from a carbuncie by an entire 
absence of marked constitutional disturbance, eae infil- 
tration, intense inflammation, and cribriform mode of open- 
Ing. Kerion ofton resemble an absooes, bat differs from it 
in its uneven surface and the welling up of a mucoid fluid 
steoerile of the hairs, Syphititic gummata aro sometimes 
mistaken for abscesses and opened. They may be ined 
by their dark-red color, their absence of pain and = 
fort, and the history of their growth. grow slowly, 
beginning below the skin, ‘There are generally more than 
one present, and then they are grow ‘The aspiration of 
the tumor will decide the question. From an al we 
obtain pus; from a gamma a little bloody fluid. 
Treatment. The man it of the small cutaneous 
abscesses that we meet with as dermatologists is simple, 
‘The envity is to be opened, the pus allowed to escape, and 
the reased with carbolized vaseline if small, or anti- 
septically if larger. It is sometimes necessary to swab out 
the cavity with a strong carbolic acid solution to destroy the 
abscess wall and prevent the re-formation of the abscess. 
Absces Sudoripares. Soo Hidrosadenitis suppurativa, 


re (A®b’-shitl-fer-ung). Branny scaling of 
skin. 


Abschuppung (A*b’-shup-pung). Scaling or chapping. 

Acantholysis (A*k-a%n-tho'l’-i#-si%s), A disease character= 
ized by loosening or separation of the mucous layer of the 
epidermis. See Epidermolysis. 

Aoanthoris Higrioans (Ak-fn-tho'aie N¥g.i‘k-vns), 
Under this name three cases have been reported—by Pol- 
litzer, Janoveky, and Crocker—one each. It consists in a 
dirty-brown to bluish-gray discoloration of the skin and 
mucous membranes, with more or less papillary outgrowths, 
On the places that are most discolored the papillary out- 
Browths are most marked. The skin is thickened to a 
greater or less degree. The regions affected are the face, 
neck, mucous membranes of the mouth, the backs of the 
hands, especially the fingers, the axille, groins, genito-anal 





b2 DISEASES OF THE SKIN, 


rogions, and abdomen. Treatment does not seem to be of 
any use. The cause of the disease is unknown. 

Acne (A’k’-ne). Synonyms: Varus, Tonthus; (Ger.) 
Finnen; (Fr.) Acné, Bouton ; Stone-pock, Whelk, Pimple. 

Acne is an inflammatory disease of the sebaceous glands 
and the hair follicles, due to the retention of sebum; char- 
acterized by an eruption of papules, pustules, or tubercles 
upon the face, neck, eicatfengs or chest; which usually begins 
at puberty, and tends to run a chronie course. 

jifforent writers and teachors haye applied different 

names to the different phases of acne, These had best be 
forgotten, except in so far as say a of historical value, 
The term acne is applied by the French school to all dis- 
eases of the sebaceous glands, It would seem to be the 
wiser plan to reserve the name for the disease just defined. 
Regarded thas, we have but two varieties of true acne, and 
those are acne vulgaris and indurata. 

Aone Vulgaris or Simplex is either papular or pustular 
in character, though usually it is a combination of the two, 

ether with more or less comedones seattered about. 

yarroms, If only papules exist (A. papulosa), the 

face, shoulders, or chest will be found to be dotted more or 
lens sed with pinhend-sized, acuminated elevations of 
the skin, of w pinkish to red color, and with a central open- 
ingat the surnmit. Very often the central openings will be 
filled by blackish specks, ‘The lesions are then spoken of 
as A, punctata, ‘This term is used by some writers to dea- 
ignate the comedo, but improperly, according to our defini- 
tion. It is rare that acne exists only in the papular form. 
More usually it will be found that here and there the pap- 
ules are surmounted by a pustule, or a pustule has taken 
the place of a papule. We now have A. pustulosa, In 
strumous subjects the pustular element proponderates over 
the papular, and the ‘hoe may be greatly disfigured by the 
large number of the lesions present upon it, The pustules 
are from pinhead to small pea size, and have an inflamed 
base. (Fig. 5.) 

Together with the acne and the comedones, we meet with 
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milia quite commonly, and the affected parts are usually 
to the feel, showing that the sebaceous glands sym~ 
pathize in the disease. We now have « fair picture of a 
pical case of acne vulgaris. The face, back, neck, or 
jest, or all four, are dotted over in an irregular manner 
with blackish points, pupales, and small pustales ; the skin 
of the nose and fore! looks shiny and feels greasy, and 


Fra. &. 





Acne Wuljgarts 
(From Prot Growox If. Fox's Service in the Vanderbilt CXinie,) 


perhaps there are some milia scattered about the region of 
the eyes, At times the face will look inflamed and hyper- 
semic, especially in young, otherwise robust, subjects. More 
commonly the complexion will have that pasty appearance 
indicative of what has from old times beon called the 
strumous condition. If the inflammatory process has been 
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unusually severe, we may find a considerable amount of 
searing. Usually acne vanes does not leave permanent 
sears, The of the eruption varies tly. In 
some cases there will be but a few lesions, while in other 
cases they will be present in vast amount, ‘This form of 
ten sara ors in young people. ‘The duration of the 
individual | is short, a8 it soon cither dries up or dis- 
charges its contents. If the papules are squeezed, little plugs 
of matter will be expressed. If the papulo-pustules 
ure treated in the same way, there will first be pressed out 
a small sebaceous plug, and then a drop or two of pus. 
Acne Indurata is a pustular acne, in which the pustules 
are of Jarge size and seated upon deeply infiltrated bases, 
They are most commonly sparsely dispersed, and take 
the form of ponies “Jumps "’ of pea to bean size, which 
are hard to touch. Sometimes they are more readily 
‘xppreciated by touch than by sight, being located deeply in 
eskin. Sometimes they take the form of cutancous nb- 
seesses, and if by chance several are located close to one 
another, they may run together and form a raised, dark- 
red, doughy mass, When incised, these lesions sometimes 
ive exit to a large amount of thick pus. ‘They usually 
leave sears, which sometimes are very disfigaring, unless 
they are opened very carly in their course. They may be 
the only form of acne present, or they may be combined 
with acne vulgaris, ‘This form of weno usually occurs at a 
more advanced age than does acne vulgaris, though it is not 
infrequently met with in carly life. While occurring on 
the face, the neck and back are the regions in which it is 
prone to develop in the most marked manner, (Fig. 6.) 
Errovoay, Acne is one of the most common of skin 
diseases, and its great predisposing cause is youth. The 
disease first shows itself about the time of puberty, and 
manifesta a tendency to disappear when the body is fully 
developed—that is, from the twenty-third to thirtieth year, 
A few miro eases have been reported of acne at an early 
age. Thus, Chambard' has mot with a cose in a girl of six 


* Annal. Derm. et Syph., 1878-79, x 259. 
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anda half years. The indurated form of acne aj Tater 
than the simple form, usually after the twenty-fifth year. 
Both sexes are affected, but the disense ix more frequent in 
females than in males, and in them begina at an earlier age. 
‘The period of youth is the time of great developmental 
ater in which the sebaccous glands take part, and it is 
probable that there is a too great activity of the glands, and 
an improperly formed sebum is the result, Normally, the 


Fw, & 





Acne tndurata of the back. 


product of the fataglands is an oily fat. Tn acne an ingpis- 
sation of the fat takes place, forming a plug that acts ag a 
foreign body and sets up an inflammation. 

Individuals with thick, pasty, pale skins, with patulous 
follicular mouths, are predisposed toacne. ‘These peculiarities 
of akin are met with in scrofalous subjects. ‘The patulous 
follicular mouths give ready lodgement to foreign matters, 
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and comedones are thus formed, ‘This provents the escape 
is rey and we have an 





of the follicular contents, & 
acne le or pustule. Comedones are, therefore, an ex~ 
citing cause of acne. 

Heredity has been asserted by some to be a predisposi 


ing 
cause of acne, but the disease is so common that there is no 
certainty about this factor. 

Of the exciting causes of acne, the most active one is 
some form of digestive disturbance. This may take the 
form of Gvapepsin, stomachal or intestinal; or it may be 
mal-assimilation; or it may be failure on the part of the 
liver or pancreas to perform its physiological functions; or 
it may be sluggishness of the large intestine and consequent 
constipation, 

Next to disorders of the digestive organs, those of the 
sexual organs are supposed to have most influence in pro- 
ducing acne, But, innamuch as most cases of acne are 
amenable to the influence of dict and regulation of digos- 
tive disorders without nny attention being given to sexual 
digorders, it is probable tliat the latter are important etio- 
logical factors in comparatively few cases. Indeed, it is not 
improbable that the acne that appears on the faces of women 
at cach menstrnal period, and nt that time alone, as well as 
the aggravation of an alrendy existing acne, is due to the 
more or less pronounced disturbance of the digestive organs 
80 frequently observed at the same time. In some cases 
acne does seem to be a reflex irritation from the uterus, 
Amenorrheea is the uterine derangement most frequently 
encountered, but that condition is but one evidence of a 
general constitutional disorder, rather than a disease in itself, 

Masturbation and continence have each been blamed as 
excitants of acne. The former of these of itself does not 
cause acne, but ita well-known effects on the nervous, moral, 
and physical condition of growing youths would sufficiently 
account for any part it may have in producing acne. There 
is absolutely no proof that continence causes acne. Ef « 
boy or young man keeps himeelf in a constant stato of 
unrest by lascivious thoughts, that is not trae continence, 
even though he does not masturbate or copulate. It is safer 
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for us to say that bad sexual hygiene may cause acne, 
rather than to ascribe it either to Lpaiee ri on the one 
hand, or continence on the other. 

‘Tt may be stated, as a broad general rule, that anything 
that lowers the general health of the patient contributes to 
the production of acne. Woe havo space to enumerate only 
some of these exciting causes, ‘Thus, we have the vague 
state “general debility,” anemia and chlorosis, oxalurin 
and uremia, rheumatism and gout, poor circulation, mental 
and physical exhanstion, and chronic malaria. 

In 1881 Denslow' advanced the theory that a wont of 
tone in the arrectores pilorum musoles, either alone or tor 
gether with an creeprotaction. of sebaceous matter, and its 
retention in the sebaceous glands, was an important etio- 
logical factor in nene, As tho muscles failed to act with 
sufficient vigor, they did not perform one of their offices—the 
emptying of the folliclos—and this allowed of the retention 
of glandular products and consequent acne, 

ince the rise of the present dynasty of stp years 
agreat number of skin diseases have been declared to be 
parasitic. Acne of the pustular variety is one of these, and 
we ate told that the pustule is due vo the entrance of the 
staphylococcus aureus et albus into the follicles, which offer 
Be ground for its growth, 

‘aTHOLoGY. Acne may begin in the hair follicle or in 
the sebaceous gland, and may be duo either to their bocom- 
ing clogged up by inspixsnted sebum and acting like « thorn 
in the flesh, or to their invasion by microdrganisms, either 
from without or within, which set up a suppurative peri- 
folliculitis. The papules of acne are located in the upper 
part of the skin, while the pustules are deeper, In very 
bad cases the follicle may be entirely destroyed by the peri- 
folliculitis, and scars will be left.” The sebaceous glands 
do not take a very active part in the process. Micro- 
organisms are found abundantly in the suppurating gland 
cavitios. 

In acne indurata we find the hair follicle enormously 











* New York Mod. Journ., 1881, xxxili. 180. 
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dilated, its orifice filled with corneous cells, and its cavity 
almost converted into a cyst. The connective tissue about 
the follicle shows decided signs of inflammation, and may 
be incroasod in amount. Vory ofton the follicle is destroyed 
Li the perifollicular inflammation. When the ees 

itis is severe and extensive, the deep layers of the skin 
become involved and we have abscess formation. 

Diagosis, Acne is to be differentiated from neces] 
papular and pustular eczema, sycosis, the smal! pustular 
tubercular syphiloderm, and variola. 

Rosacea ia due to a dilatation of the bloodvessels, and is 
attended by hyperemia and telangiectases. If there are 
aay pustules they are superficial, and if excised give exit to 
only a aie of pus. Acne is a disease of the sebaceous 
pants, papules and pustules constitate the disease. 

wey are often large, and if excised will give exit to a plug 
of sebaceous matter and thick pus. Rosncea, as a rulo, 
occupies the middle third of the face alone, the forehead, 
nose, and chin, Acne is scattered over the whole face, and 
is often found on the shoulders, 

Papular eczema muy oceur at any age; acne usually 
‘occurs between the ages of fifleen and twenty-five. Papular 
eczema rarely is seen on the face alone, and is prone to 
attack the trunk and extremities. Acne often occurs on 
the face alone, and is never disseminated over the limbs and 
trunk, In eczema there is an absence of comedones; the 
papales are often surmounted by or change into vesicles; 
thoy tend to form patches, and the disease is very itchy, 80 
that serutch-marks are almost invarinbly found” When it 
gets well it leaves no trace on the skin, These aymptoms 
are foreign to acne. 

In pustular eczema, or what has boon called impetigo 
simplex, we have a large number of small pustules running 
together to form patches which rapidly become covered with 
greenish or yellow crusts, ‘The disease runs a far more 
seute and stormy course than doos acno, and is itchy. It is 
very frequently met with in children, whom acne rarely 
affects, 

Sycosis is a pustular disease affecting the hair follicles 
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alone, exch being pierced by o hair. Acne occurs 
on the non-hairy as well as the hairy parts, and, indeed, 
shows preference for regions supplied only with rudimentary 


‘The small pustular syphiloderm, or syphilitic uene, is a 
general eruption, and te in most cases to obtain other 
evidences of lis, such as the remains of the initial lesion, 
en ic glands, mucous patches, or the like. It 
ie usually more aniform in its lesions, and these are plainly 

pustular. ‘The color of the areola is more that of 
yaw ham, and less inflammatory-looking than is that of acne, 
The lesions sometimes show a tendency to group into 
ments of circles, and each lesion undergoes « definite devas 
aoe They sometimes leave amall, emooth, white scars 
may disappear in a few months. ‘The tubercular ayph- 
iloderm could be mistaken for an indurated acne, In it 
there will usually be found other evidences of syphilis. The 
lesions group themselves into patches that are kidney-shaped 
‘or form segments of circles, The tubercles are dark-red 
or raw-ham colored, surrounded by a well-marked areola, 
firm to the touch, and do not contain pus. ‘They may 
ulcerate, or, being absorbed, leave pigmented and priate 
out cicatrices, and, finally, smooth rite scars, ‘The scars 
loft by acne induruta are puckered und more disfiguring. 
Variola could scarcely give rise to mach doubt, as it has 
well-marked constitutional symptoms, and its lesions undergo 
a definite and characteristic development, 

Treatment. In the treatment of acne we can obtain 2 
cure most surely by attention to the general condition of the 
patient; most rapidly by « combination of internal and local 
treatment, Of course, in casos where only a single pustule 
crops ont, as in some women at each menstrunl period, there 
is no need for any treatment. But such are not those that 
ask our aid. 

We therefore bogin tho treatment of a case by a careful 
inquiry into the general condition of the patient, and 
Amare to regulate any, even the slightest, derangement 
of the internal organs, By so doing we may find no one 
‘of those conditions enumerated under the etiology of the 
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affection, and the patient may consider himself ag in the best 
condition. Further observation will probably reveal some 
doviation, though slight, Biol esa health. Tho rolief of 
constitutional disorders is conducted according to the prin= 
fi of Ys medicine, and cannot be given here. 

ny \¢ cases require cod-liver oil and iron as general 
measures quite apart from any evident disease, This is 
seen in the sluggish eases occurring in strumous subjects 
with pasty skins. In plethorie subjects with a good deal of 
inflammation attending the acno, laxative agonts, such as a 
tenth of m grain of calomel in tablet triturates, given three 
or four times a day, will aid in a cure, quite aside from any 
constipation. 

Diet and hygiene aro agents to be omployed rather than 
drags. It is impossible for us to lay down fixed principles 
of diet, and it is better to study each case by itself. The 
well-to-do are all prone to eat too much, and it is remark~ 
able how rapidly their acne will improve by reducing their 
diet to the simplest clements, In many of them a milk diet 
for a fow days, provided milk agrees with them, will aecom- 

lish a marked benefit, [tis a good rule to cut off from the 

ietary all pastry, cake, candy, sweets, hot breads and pan- 
cakes, greasy soups, articles fried in fat, rich gravies—in 
fact, all those things that are most apt vo tempt the palate, 
Oatmeal is often cited ag a canse of acne. Hot water before 
meals, a glass of fluid, either milk or water, at meals, and « 
glass of water two hours after meals is a good direction for 
the use of things to drink. Tea, coffee, malt liquors, sweet 
‘and heavy wines are to be avoided, Butter may be used 
freely, and care must be had not to restrict too greatly the 
dict, Many young girls almost starve themselves on tho 
mistaken idea that « low diet will give them a fine complex. 
ion. Exercise must be insisted on, an hour or more a day 
being spent in walking, horseback or bicycle riding, rowing, 
or other out-door exercise, Daily bathing or dry rubbing 
will keep the skin in healthy condition, and Turkish baths 
ure often beneficial 

Arsenic, sulphide of calcium, glycerin, and ergot are the 
drags that are given by the mouth as curative in acne, 
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ig the oldest and most honored of these, It is of 
use in only very chronic, sluggish cases, and the more 
the case the more useful the arsenic. It should be 
the last resort, not as the first, Fowler's solution is 
the most frequently used preparation, in doses of from three 
droge three times a day, a8 an initial dose, gradually in- 
creased to fifteen or twenty drops or until the appearance of 
somesymptoms of poisoning. Piffard' recommends bromide 
of arsenic in the dose of}, to yy grain two or threo times 
a day in rather acute cases of acne. A convenient method 
of inistration is to make a one per cent. solution in 
alcohol, and give one to two minims of that in a winoglassful 
Of waters Boal it cxnne gastric irritation the dose must 
be lessened, I have used this in a number of cases and with 
good results. The sulphide of calcium will be useful in 
many sluggish pustalar cases, It should be given in small 
thr to & grain, in gelatin-coated pills or fresh 
tablot triturates, One pill may be given four or five times 
a day until the tendency to pustulation is increased. It 
then should be discontinued until the oxacorbation has sub- 
sided, when it should be again administered. Glycerin was 
advocated by Gubler* as a cure for acne, and is well spoken 
of by others. It must be given in doses of a teaspoonful 
‘three times a day increased to a tablespoonful, and is of 
‘Most use in strumous cnses. Hrgot, cithor the fluid extract 
fn doses of half a drachm three times a day, or a correspond- 
ing amount of ergotin, has many advocates, 
Crysarchin, internally, hax been recommended by Stoc- 
bial in the dose of one-sixth to one-half a grain, Small 
loses of the dichloride of mercury are sometimes curative 
where there is much infiltration, Sherwoll* advocates the 
passage of the cold sound through the urethra of a young 
man suffering with acne. 
The objects of local treatment ure w open up the pustules 
and ae and allow of the escape of their contents, to 


¥ Journ. Cutan. and Ven. Dis, 1884, 11.71 

* Journ. de Hruxelles, 1870, 

* Annal. Derm. et 8: 1884, v.15, 

* Journ. Cutan. and Yen, Dis., 1884, il. 385, 
4 
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stimulate the skin to a more healthful action, and, accord— 
ing to the bacteriologists, to prevent further infection of tho 
follicles by micro-organisme, ‘'o attain the first two objects 
we may employ either a quick or a slow method; to attain 
the last object we employ an antiparasitic, The best pre- 
ventive local treatment is to keep the skin clean and its 
nutrition good by the use of soap and water. 

‘The most efficient local treatment for nearly all cases of 
acne is to put the skin somewhat on the streteh, and serape 
it somewhat roughly with a large and long, blunt dermal 
curette with a fenestrated blade (Fie. 7). This tears off all 
the tops of the lesions, presses out all the contents of the 
follicles, and stimulates the skin in a most vigorous manner. 
It is followed by some bleeding, which it is well to encour- 

e by the use of warm water, Deep pustales or cutancous 

3, if not emptied by the curetting, should be incised. 








Vor’ ring curette 


All comedones should be squeezed out, The after-treatmont 
consists in washing the face with warm water and soap, and 
dusting with cornstarch, to which may be added oxide of 
zine, Instead of this, a solution of peroxide of hydrogen 
may be dnbbed on. ‘The seraping is to be repeated two or 
three times a week. ‘The procedure seems rough, but after 
tho first scraping the patients do not mind it much, and the 
result is the attainment of a smooth skin in a much shorter 
time than by any other method of treatment. With this 
plan we may'use a sulphur ointment, a drachmm to the ounce, 
to be applied twenty-four hours after the scraping, or a wash 
of bichloride of mercury, one-half grain to the ounce of 
dilute alcohol, to which may be added a little glycorin, 
‘Thus will we fulfil all three of the indications for treatment, 

The same results can be attained in a slower way by 
opening every pustule with an acne lancet (Fig. 8), and 
squeezing owt every comedo, ‘This is to be done once or 
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tice a week, and a sulphur a i ieee between times. 
‘Very timid patients who wi w no surgical interference 
may be treated according to the same artis by direct- 
ing them to scrub their faces Bieroahs ‘once a day with 
o~- reg or tincture of green soap, and leave the lather 

After Ragan tank ¢ "scrubbing an amount of 
dermauita wa be excited sufficient to cause the old skin to 

off, while the tops of many of the lesions will have 

torn off, and the skin will have been decidedly stimu- 
lated. Not until the skin has become scaly and feels tense 
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Yox'e acne lanes avd dermal eureite, 


to the a should a soothing ointment be applied. 
applications of the soap frictions will slowly 

re eaered siayedranient Rubbing the face with fine 

we coarse cornmeal will do good, but is not go ele- 


Pi to the skin should be practised. The tips of the 
jould be dipped in cold cream, and then pressure 
exerted by them the skin of the forehead should be 
a stroked from the middlo line out and over the tem- 
bcm ‘The nose should be stroked from the bridge outward 
bi downward, The skin of the cheeks should be pinched 
up and rolled between the fingers and thumb, These move- 
ments facilitate the emptying of the follicles, ‘The appli- 
eation of the galvanic current by means of the roller ie 
trode, or by ordinary sponge electrodes, will in some sluggish 
cases prove helpfuls ~ 
A vast number of prescriptions have been written which 
are “ good for acne,” the majority of which contain sulphur 
in some form, and in the strength of half 1 drachm to one 
Arachm to the ounce, and in ointment or lotion form. Sul- 
phar in powder form is good if the patient doesn't mind 
the odor. ‘The ordinary sulphur ointment of the Pharma- 
copasia diluted one-third or one-half is ax good n prepara- 
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tion asany. It rae be made more elegant by adding some 
penis: ‘The sulpburet of potassiam may be used in the 
lowing 


rad 
Aquie rose, Biv; 100) Mt. 
‘This preparation is commonly spoken of as “« Lotio alba,” 
and is one of the most useful of the compounds of sulphur. 
It is to be applied every day after being well shaken, 
Vieminckx’s solution is an active preparation in causing 
the old skin to oxfolinte. It ia ee of— 








KR. Calels, 
Sulph. sublim., 
Aquoe destil., 

Cook to Evi. wad filter, 

After this has been left on a few hours, it must be washed 
off and a soothing ointment, such a3 ungt. zinci oxid, or 
nog: aque ross, applied. Tt ig most useful in acne of the 

ok. 

Mercurial preparations may be used to more advantay 
in some cases than those of sulphur. It must be borne in 
mind that a mercerial must never be applied to the skin 
until all traces of sulphur are removed, or vice versa, be= 
cause if the precaution is forgotten, the black sulphide of 
mercury will be formed, which will give the skin the appear- 
ance of being sown with powder-grains. A lotion of corro- 
sive sublimate, 1 in 1000 to 2000, may be mopped on once 
or twice a day. Or an ointment of the protiodide, us recom= 
mended by Duhring, may bo used : 

R. Hydearg, protiodid., givexv; 1 


Hydearg. ammon., gex-xxx; 2 
Tagt thopliois, ii 30) M. 





Tasaar' recommends the following paste: 


R. &naphtol, 10 parts, 
Sulphur preeip., so 
Vaseline, | Peters u 
Sapo viridis, f a 





1 Thérap. Monatshft,, 1887, No, 1 
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This is to be spread upon the skin to the thickness of the 
back of a knife-blade, and left on for fifteen or twenty 
minutes. It is then to be wipod off with a soft cloth, and 
the skin powdered with talc. The skin becomes inflamed, 
turns brown, and peels off. The application is to be re~ 
peated every day until the skin does peel off, Desquama- 
tion can be hastened by the application of Lassar's paste 
with two per cont, of salicylic acid, 

Resorcin has been commended, used in twenty per cent. 
strength. Ichthyol, the ammonio-sulphate, is recommended 
by Unna for acne, either as a three to five per cent. oint~ 
ment or a three to ten per cent, aqueous solution, As much 
ns fifteon grains of it ix to be tuken by the mouth daring 
the day, A mild corrosive sublimate wash is to be applied to 
the face until the patient goes to bed, and then a ten 
cont. aqueous solution, or paste of ichthyol, is to be kept on 
till morning. Startin' has employed local’ stonm baths by 
means of u steam atomizer, with success, The steaming 
should be kept up for twenty or thirty minutes, and tincture 
of bonzoin used in the medicine cup. While useful in some 
cases it does harm in other cases. 

The foregoing remedies are all specially adapted to more 
or less sluggish cases, the type met with in the great ma- 
jority of instances, In very recent and quite inflamma~ 
tory cases, besides the administration of laxatives and the 
regulation of the diet, the patient should be directed to 
bathe the face in hot water either with or without the addi- 
tion of borax (5ij to Oj), and apply a soothing ointment, 

Bathing of the face with hot water before the application 
of any lotion or olutment should be advised. In indurated 
acne, where cutaneous abscesses have formed, and the 
lesions are discrete, each abscess will have to be opened up 
with a lance, the contents of the abscess discharged, and 
earbolic acid, either pure or diluted, introduced, by means 
‘of a little cotton around the end of a bit of wood, into the 
absoess-cavity, so as to destroy the lining membrane. 

Individual ‘acne lesions can omotimos be aborted by 


* Lancet, 1889, i, 934. 
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touching them with pure carbolic acid, or acid nitrate of 
mercury. < 
Proarosts. By persistent effort, and careful regulation 
of all the bodily functions, a great improvement can bo 
effected, one fairly deserving of the name of cure. But it 
is often hard to t the ovens ppearance of a few 
acne lesions until the period of life in which acne usually 
occurs is |. Thore are some rare cases in which we 
can do nothing, because we are unable to remove the under= 
lying cause, 
Acne Adenoid. See Lupus Miliaris. 
Acne Albida. See Milium. 


Acne Artificialis. By this term ix meant an inflamma- 
tion of the sebaceous glands and hair follicles caused by 
drugs either applied locally or acting from within, Tt has 
three principal varieties, namely, tar acne, bromic acne, 
and iodie aene, and should be regarded rather as a derma 
‘titis medicamentosa than a8 an acne, Tar produces acne- 
like lesions with black points when applied locally to some 
susceptible skins. As a rale, papules are more abundant 
than pustules, but abscesses ond furuncles tay form. These 
lesions are not confined to the usual locations for acne, are 
particularly abundant on the extensor surface of the arms, 
and are recognizable by their central black points, and by 
the fact that the patient is using tar. For its cure all that 
is necessary is to stop the use of the tar, and to soothe the 
inflamed skin. None of these acnes is a trac acne, Bromic 
and jodie acne will be spoken of under Drug eruptions. 
Derivatives of tar, chrysarobin, and pyrogallol may also 
produce similar acne-like lesiona when applied extornally, 

Acne Atrophica is a term applied to the scars left by 
acne, and to none frontalis. The first needs no description. 
The other will be found further on. 

Acne Cachecticorum is rather to be regarded as a serof- 
uloderm than an ene, as it probably has little to do with 
the sebuccous glands,’ It occurs in broken-down or acrof- 
lous subjects, und is particularly p 
the extremities. It takes the form 








one to appear upon 
small, congosted, or 
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dark-rod, sluggish papules and papulo-pustules that ran a 
slow course, break down, perhaps ulcerate, and leave small 
depressed cieatrices. Occurring on the fi these will 
often be congested and clubbed. It is ane of the rare forms 
of the disease, and requires tonic remedies such as cod-liver 
oil and iron for its cure. 


Acne Cornea. See Keratosis follicularis. 
Acné Fluente. See Seborrhven oleosa, 


Aone Frontalis, Synonyms: Acné rodens; a, uleéreuse ; 
a. atrophigne; a.arthritique; a. miliare scrofuleuse; a, vari- 
oliformis of the Germans; a. necrotica; a pilaria, upoid acne, 

Acne frontalis is the name given by ‘k to wn aene- 
form lesion that occurs in adults on the forehoad along the 
line of the hair. It is also met with on the cheeks and 
nose, and some lesions may be on the senlp. It has been 
described as occurring upon the trank, sternal region, and 
back. The eruption consists of pinhead- to lentil-sized, 
redilish brown, hard papules, on which form flaccid pustules 
that soon dry into a brown crust. If on hairy regions, the 
erust may be pierced by a hair. Some papules have an 
infummatory halo around them, ‘The crust adheres very 
closely, and scems as if sunk into the papule, If removed, 
a loss of substance is revealed. It is possible to press aut 
a drop of pus from under old lesions just about ripe enough 
to lose their crusts. When the crust falls of itself it leaves 
 brownish-red cicatrix that gradually grows white. Some- 
times the lesions are present in Jarge numbers, and as each 
one rans a slow course, lesions in all stages of development 
will be found 

‘This is a rare form of disease, and its etiology and path- 
ology are still undetermined. It bears a decided resemblance 
to syphilis in some of its forms. It is probable that some 
of the cases that have yielded to mercurial ointments were 
syphilitic, Tt runs a hronie course, sometimes last 
for years. 

Trearwext. Tn treatment sulphur ointment or 
curial will probably give the best results. Curetting 
OF great service. 
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Acne Hypertrophica, See Rosacea 

Acne Todic and Bromic. Sco Dermatitis medicamentosa, 

Acne Keloid. Sce Dermatitis papillaris eapillitii, 

Aone Mendicamentosa, See Acne iodic and bromic, 

Aone Mentagra, Sce Sycosis, 

Acne Miliaris. See Milium. 

Acne Necrotica, See Acne frontalis. 

Acne Pilaris, See Acne frontalis. 

Acne Rodens. See Acne frontalis, 

Acne Rosacea, See Rosncen. 

Acne Scrofulosorum. Sve Acne cachecticorum. 

Acne Sebacea. See Seborrhea. 

‘Acne Syphilitica, See Pustular syphiloderm. 

Acne Tuberculoide, or Tuberculense Ombiliquee. See 
Molluscum contagiosum, 

Acne Ulcerense. See Acne frontalis. 

Acne Varioliformis. See Molluscam contagiosum and 
Acne frontalis. 

Acrochordon (A*k-ro-ko'rd’-o'n). See Fibroma. The 
term is also appliod to largo or small polypoid prominences 
produced Wy an overgrowth of the cndoebclinm of the aba 
ceous glands. ‘These ocour in elderly people upon the eye- 
lids, neck, and throat. They may attain the size of hazel- 
nuts, and look like overgrown milia, | The treatment consists 
in remoring them by ligature or scissors. 

Acrodynia (A*k-ro-ditn’-it-n*) is a disease closely allied 
to pellugra in its symptoms, that has been observed chielly 
amongst the French and. Belgian soldiers, and is probably 
due to some defect in food-supplies. It begine with gastro- 
intestinal irritation to which certain neuroses soon add 
themselves, such us formication, hypermsthesia and anws- 
thesia. An erythema of the hands and feet, and may be 
of the whole body, followed by brown or black pigmenta- 
tion, is the cutancous element of the disease. Recovery 
usually takes place, though death may occur from diarrhosa. 
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Acromegaly (A*k-ro’me'g-n'l-i*), A disease character- 
ined enn of the bones te soft tissucs of the face, 
hands, wrists, and feet. It is a rare condition and is allied 
to elephantiasis. It ia a progressive and, usually, symmet- 
rical disease, and at times attains immense proportions. 
Tho skin becomes dry and harsh, yellowish, and wrinkled, 
Fibromata may develop. Symptoms of nervous di 

ment are also present. The cause is unknown, and treat- 
ment of no avail. 


Loti vad it may attack man and produce nodular tumors, 


tissues by the ray fungus. Jnfoction usually occurs by the 
moath along a carious tooth, but it may take place through 
tho digestive tract, the lungs, and, rarely, by an abrasion 
on the skin. ‘The tumors bear « strong resemblance to sar= 
coma and are livid or bluish-red. At first firm, they, after 
a time, soften and break down and discharge through a fis 
talous tract; at first a purulent, afterward asanious material, 
in which are numerous yellow granules, from pinhead to 
hemp-seed size, It runs a chronic course. Its prognosis 
is bad, and surgical treatment is the only possible curative 
te 


Adaison’s Keloid, See Morphaa. 

Adeno-carcinoma is « carcinoma originating in the glands 
of the skin; moat often in the sweat glands. 

Adenoma (A‘d-c'n-o’ma’). These are glandular tumors, 
and are due to a proliferation of the lining cells of either 
tho sebaceous or sweat glands, hero are therefore two 
varieties: A. sebaceum and A. sudoriferum. Though met 
with in persons of mature years, it is not improbable that 
a are congenital defects. They form solid tumors from 
pinhead to egg size or larger. They may remain stationary 
or grow ; may disappear spontancously, ulcerate, form oysts, 
or undergo hyaline, colloid, or fatty degeneration, While 
usually benign, they may become malignant. They tend to 
relapse after extirpation. 

” 
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The sebaceous form is encountered most often on the 
face, about the nose and mouth; less frequently upon the 
soalp, but may occur anywhere. Their color varies 
pale yellow to red, when they will have fine telangiectases 
over them, They occur most often in females, are enerally 
multiple, often with an uneven surface, and seated deep in 
the skin, Politzer has cured one case of the sebaceous 
variety by means of multiple searifications. 

he sudoriferous variety occurs a3 dirty grayish-white 
tumors, sometimes in groups, with uneven, often knobb; 
surface, They are rare lesions of the skin, difficult of 
diagnosis, ond require extirpation or total destruction for 
their cure, 


Ainhum is a disease most frequently seen in the negro 
race, though a number of cases have been reported from 
India. It is seen in men more often than women, and 
several members of the same family have been known to be 
affected by it, ‘The little toc, of one or both feet, is the one 
usually diseased, though the other toes do not alwa} 
escapé. It begins as a furrow on the inner and lower side 
of the proximal end of the too, which gradually extends 
outward and upward so as to encircle the whole toe at its 
Juneture with the foot. In the meantime the toe becomes 
enlarged, separates from its next neighbor, and rotates 
outward. When fully developed the toe wobbles about so 
that it interferes with walking, The whole process is un- 
attended with ulceration except accidentally caused, and 
after the disease has Insted a long time. When it sets in 
the toe falls off. There is little pain experienced till near 
the end of the disease, It takes from one to ten years for 
the full lopment of the disease. The cause is unknown. 
The process is one of progressive degeneration and destrac- 
tion of all the elements of the toc; skin, muscles, bone, 
Amputation is required for the cure, and healing takes 
place rapidly. 

Albinism. See Leucoderma, 

Aleppo Boil, Aleppo bouton, or Aleppo evil, is an ill-de~ 
fined furuncular disease occurring in Syria and the Levant. 
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Algidite Progressive, See Sclerema neonatorum, 

Algor Progressivus, See Sclerema neonatorum. 

Alopecia (A*1- a7), 8. + Calvities; (Fy. 
makes or.) B aH " (Ital) Calvenza erate 
Baldness. 


‘By alopecia is meant a partial or general loas of the 
hair, so as to produce # noticeable ca or a bare spot, 
There are four main varieties, namely, Alopecia adnata ; 
Alopecia senilis; Alopecia prematura or presenilis; and 
Alopecia areata. 

Alopecia Adnata is congenital buldness, and is a rare 
affection, 

Srarroms. The newborn child is covered with long 
dark hair which soon falls to give placo to fine lanugo hairs; 
or this change bas taken place before birth, the usual course 
of events, and at birth lanugo bairs only are present. In 
alopecia adnata there is not the slightest trace even of 
Tunugo hairs either on the scalp or eyebrows. In aome 
eases the baldness is not so complete, Most cases, after 
months or years, recover either altogether or partially, but 
in some cases the hair never grows. In pronounced cases 
delayed dentition or deficiency of the teeth has been observed. 

toLogy, ‘he cause of the disense is arrest of the 
development of the hair, probably due to an error in inner- 
yation. It is eaid to be hereditary in some families, 

TREATMENT. The treatment ix mainly an expectant one. 
The nutrition of the child should be looked after, and the 
scalp kept ina healthy condition. If this expectant plan 
does not satisfy the child’s attendants, some of the stimulat- 
ing hair washes, os in alopecia presenilis, may be prescribed 
for the moral effect upon them. 

Alopecia Senilis is baldness occurring in advancing years. 
Any loss of hair commencing about the forty-fifth year and 
without any apparent cause may be placed under this head- 
ing, Graying of the hair may have preceeded it for several 
years or may be coincident with it. Or the hair may fall 
Without becoming gray, ‘Tho hair fall having once begun 
ig progressive, though its rate of progress may be slow or fast, 
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Tt usually shows itself first 4 the vertex of the head, 
forming the tonsure, which slowly increases in size, and, 
moving forward, renders the whole top of the head bald, 
Or it may begin anteriorly and move backward. Or the 
‘hair on the whole top of the head may become thinned at 
once. Rarely are the temporal and occipital regions bald, 
und an islind or tuft of hair is sometimes preserved for a 
long time in the middle frontal region. Tho hair fall is 
always symmetrical, and the bare scalp is smooth, oily, 
shiny, and appears as if etretched. Not only does the hair 
fall from the scalp, but it may fall from the axille and pubic 
region; these manifestations I bolieve to bo more common 
in women than men. Very rarely does the beard fall. 

Entorocy. The cause of this form of baldness is a pro- 
care atrophy of the scalp. Men are far more prone to 
the disease than are women. 

‘Treatment. As to the treatment, we can do nothin, 
Prophylaxis, as deseribed under Alopecia prematura, will 
delay its onset, 


Alopecia Prematura is baldness occurring before middle 
life. It may be idiop: or symptomatic, 
cia prematura idiopathica arises without any evi- 
dent disease of the scalp or disorder of the general health. 
It usually begins in early life, between twenty-five and 
thirty-five; it may begin as early a3 the eighteenth year. 
Tis general course is the same as the senile form of alopecia, 
Very often the upper parts of the temples ure earlicat 
affected, the hair line receding. In those who part the hair 
in the middle, the thinning of the hair about the part may 
be the first thing to attract attention. ‘The process of the 
hair fall is one of progressive thinning of the individual 
hairs at first, and then of the whole quantity of hair, 40 
that strong hairs give place to lanugo hairs, and these in turn 
fall and leave bald places, At the same time a progressive 
tightening of the scalp upon the skull will be observable in 
a, the ecalp having lost that cushion of fat that is 
it in early life. ‘The hair fall having begun is pro- 
gressive, though years may clapse before there is absolute 
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baldness. ‘The tonsure may not enlarge for a long time, 
and then increase rapidly in size. 

Enovoey, The main cause of this form of baldness is 
heredity. Fathers and sons for generations may ee bald 

, or the inherited peculiarity may have to be traced 
to the grandparents or some collateral line. Not all the 
children of one family in which baldness is hereditary are 
bald, but it will manifest itself in two or three of the chil- 

5 -Ceapaed to Pincus, Pacey sisal ecxema 
or an ipetiginous eruption on tl sealp in tl ie years 
ceding puberty are the only stecabiae causes of bald 
ness, ficient or improper caro of the scalp ; daily, 
sousing of the hair with water, combined with improper 
drying of the hair afterward; sweating of the head, either 
spontaneously or on account of the wearing of unventilated 
or hot head-coverings; constant mental atrain, either on 
account of intellectual work or of worry; the wearing of 
atiff, unyielding hats; gout; and dissipation, are all put 
forth by reputable observers as causes of premature baldness. 

‘That women are less often bald than men probably do- 
pends upon several factors: The fatty cushion beneath 
their scalps is longer preserved than in men ; they give more 
attention to the care of the hair and less often wet it; and 
their hats are soft, ventilated, and fit loosely. 

Treatment. We can do more for this form of baldness 
by pepuylaxis than by attempts at maki | ea hair that 
has fallen out grow in again. Prophylaxis should begin at 
the beginning of life, and should be continuous. This is of 
special importance in the cuse af children in families prone 
to early loss of hair 

he hygiene of the scalp is the chief part of the prophy- 
Jactic treatment. Beginning at infancy, the scalp should 
be gently cleunsed of the vernix caseosa and other extra- 
neous substances that have gathered on it during the process 
of parturition. This should be dono ah the gentle use of 
soap and water after rubbing in a little sweet almond or 
other bland oll. No force should be used, and after the 








* Virchow's Archiv, 1867, xl 
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sett in washed it should be dry with m soft warm 
cloth, and a little oil or vaseline smeared over it. After 
the first washing it should be oiled daily and washed cor 
second day, When the bair begins to grow a soft 

alone should bo used to arrange it, and the daily oiling 
may be stopped unless sebaceous matter aceumulates in 
cakes, in which ovent the oiling should be continued. 
Sometimes it is well to add a little sulphur to the oil or 
vaseline, but in most ea: is unnecessary, ‘The slightest 
indication of disease of the scalp should be promptly and 
properly dealt with. A child’s hair should be cut short, 
not-cropped close to the head. After a girl has reached her 
eighth or ninth year, the hair should be allowed to grow. 

The hair and scalp do not need to be washed more than 
once in two or three weeks, and for this purpose any good 
soap will do, with plenty of water to wash out the soupsuds, 
Borax with water will clean the scalp nicely, but its ¢on- 
tinuous use is injurious. ‘Che yolk of three eggs beaten up 
with limo-water makes an elegant shampoo, ‘The daily sous- 
ing of the head in water should be prohibited. Deep 
brushing of the hair with « long-bristled brush of sufficient 
stiffness to warm, but not seratch the scalp, is one of the 
best agents we have for stimulating the scalp. The brash- 
ing should be done daily and systematically. 

omades and hair washes should be avoided unless there 
is some evident disease of the scalp. Womon should be 
cautioned against pulling their hair into artificial and con- 
strained positions. Most important of all is it that a suf. 
ficient amount of outdoor exercise should be taken to aid in 
keeping the patient in good general condition. 

When the hair bas begun to fall it is important that the 
hygiene of the scalp should be begun, if not already prac 
tised. We can do more for our cases in this way than by 
4 other method. 

Many remedies have boon advised for the curative treat- 
ment of baldness. Pilocarpine, in hypodermic injections or 
in ointment form, has been warmly commended. Lasgar" 
prescribes it as follows : 





1 Thérap. Monatsheft, 1888, No. 12 
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Hine, hae 


Ho also advises oil of turpentine, equal parts with an 
indifferent oil or alcohol, It is my ipa that most of 
these cases do better with oily than with alcoholic prepara~ 
tions, Gallic acid, 3 per cent., in an oily excipient; tar ; 
galvanism ; massage ; tincture of cantharides ¢ -5j) 5 tine- 
ture of nux yomica (Aj-Aj) ; and a lot of other irritants and 
essential oils, have their advoentes. wy experience teaches 
me that so-called “ hair tonics " are of little value, and that 
the best remedies are attention to the general health of the 
pees mussage to the scalp, and duily, systematic, and 

ep brushing of the hair. 

noowosis. The prognosis of this form of baldness is 
had, and especially so if the disease is hereditary and the 
patient in more than thirty years of age. It is better with 
women than with men, as ihey will give more time to. the 
cate of their scalps, and show less tendenoy to alopecia. 

Alopecia prematura symptomatica is premature bald- 
ness in ‘which there is some evident disease of the scalp, 
or disorder of the general nutrition of the body, to account 
for it. It has four varieties; Alopecia furfuracea seu pity- 
rodes; A. syphilitica; Defluvium capilloram; and A. fol- 
licularis. 

Alopecia Furfuracea seu Pityrodes is the form most fre~ 
quently met with, and the one in which we can often obtain 
good results by treatment, 

Syourtoms. Init we have an evident disease of the scalp 
to deal with—that is, dandraff. By this we mean either a 
seborrhea with fatty crusts, or else a pityriasis with more 
or less abundant scaling. Unna regards both conditions as 
being simply different forms of one disease that he calle 
eczema seborrhoicum. 

Alopecia pityrodes has two stages: The first ono lasts 
from two to seven years or more, and is attended by a 

ter or less amount of dandruff and by dryness of the 
sir, Then comes the second stage, when the hair falls 
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moro or less rapidly. Its course may be the same as that 
of the two previously described forms of baldness, though 
more commonly the whole top of the head is affected at 
‘once, the hair ea ively thinner in diameter 
and less in amount until Taldn cot epala As the baldness 
increases the dandruff lessens. ‘The disease is one of early 
life in a large number of cases, often occurring between the 
twentieth and thirticth year, and affects both sexes. 

Erionocy. The cause of the hair fall is the dandruff. 
By this it is not meant that everyone who has dandruff will 
become bald. Everyone's experience is against that. But 
it is trac that in certain persons when, on account of some 
in the nutrition of the sebaceous glands, they become 
eased, the hair follicles sympathize with them, and after 
@ the hair production ceases. Of Inte, the opinion ix 
ining ground that alopecia pityrodes is contagious, and 
the experiments of Lassar and Bishop' would seem to prove 
this, They succeeded in producing typical alopecia bec 
rodes in guinea-pigs by rubbing into their backs a pomade 
composed of the scales taken from the head of a student who 
was afllicted with the same disease. A number of observers 
have reported from time to time the finding of a parasite in 
this disease, but as yet no one microdrganism can be demon= 
strated as positively at the bottom of the trouble. 

Treatment. The treatment of this form of baldness must 
be addressed to the cure of the seborrhea or pityriasis that 
causes the loss of hair, Prophylaxis is here again more 
important than the use of remedies for promoting the growth 
of the hair, The treatment of seborrhaa and pityriaais 
will be considered under their respective headings, and need 
not be here detailed. My belief is that oily applications 
are better than those containing alcohol. Th 


















The mistake is 
frequently made of prescribing tincture of cantharides or 
other irritant because the hair falls, Of course, these 
things, in an alroady more or less inflamed sealp, only do 
harm. If we can ‘succeed in curing the seborrhaa, the 
hair will take care of itself. If the case comes to us before 


* Monatahefte f. prakt. Dermat., 1882, |. 131. 
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absolute baldness is established we can feel protty confident 
that we can stop, or at least delay, the fall of the hair. But 
we must inform our patients that it is only by long and 
persistent treatment that we can accomplish anything. 
‘Lasaar's (ia of treatment has gainod groat currency, 
and is ns follows :. The sealp is to be vigorously washed each 
seats @ tar soap that forms plenty of suda. The soap- 
are to be washed out with warm, followed by cold 
water, the scalp dried and anointed with equal parts of a 
half per cent. solution of bichloride of mereury, glycerin, 
and cologne water. This is to be dried out by applyin, 
half per cent. solution of f-naphtol in absolute alcohol. 
Finally, an oi) made up of 
K. Ac. salicylici, 
‘Tincture of benaoin, 
Neat'efoot oil, 








is to be applied. The procedure is to be kept up for six to 
eight woeks. I have found few patients who would persist 
in it, an these [ have seen little good result, For 
women it is impracticable. 

Resorein has been commended. Tt may be prescribed ax 
follows + 








R, Resorcin pura, % 
Ol. reins, 8 
Spe vini reot.. 100 
Bale Peruv., uM. 


Tur ig a good remedy, but it is objectionable on account 
of its odor and color. -naphtol, in 5 to 10 per cent. 
strength, and hydrate of cliloral in about the same strength, 
may be ulphur is the most reliable remedy. Further 

wirticulars in regard to the treatment of the seborrhaa will 
¢ found under the section upon that subject. When there 
is absolute baldness, it is questionable if anything will make 
the bair grow. 

Alopecia Syphilitica may be an early or late manifes~ 
tation of syphilis; it ocours both in bonign and malignant 
cases, and manifests itself as a more or less general and 
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temporary hair fall, or as a localized, destractive, and per- 
manent one. 

Symptoms. The former variety occurs carly in the dis- 
ease, and is a thinning of the hair in irregularly shaped 
patehes scattered over the scalp, giving to it an i 
similar to what would be produced by cutting the hair eare~ 
lessly with a dull pair of shears. In rare cases we may have 
& general loss of hair from all hairy regions. The broken 
arch of the eyebrow is alwaye suggestive of syphilis. There 
may be some seborrheea with this form of ulopeeia, 

Loculized baldness is one of the later manifestations of 
spl, and is always preceded by a destructive disease of 
the scalp, The bald spote will vary in size with the extent 
Of the destructive process, which may be one of absorption 
or ulceration. 

Dracyosts. The diagnosis of syphilitic alopecia is made 
Mi observing the irregular shape of the patches, and that 
tl hey are not completely bald ; and by the occurrence of the 

roken arch of the eyebrow. ‘These should arouse suspicion, 
when other symptoms of the disease will be found. It most 
resembles alopecia areata, bat in this disease the patches ane 
perfectly circular or oval, and entirely bald. 

The baldness due to destructive forms of syphilis can be 
confounded only with that of favus, In the lattor disease, 
the scalp preserves a reddish color for a long time, and then 
agsutnes an atrophic, smooth, cicatricial look whieh is char- 
acteristic of it. The history of the two cases is very dif- 
ferent, as in favus wo do not bave ulceration, and we do 
have cupped, sulpbur-yellow crusts. Favus is also. more 
widespread and disseminated than is late syphilis of the 
scalp. 

RRATURITY ‘The treatment of this form of baldness is 
that of the underlying disease, A mercurial ointment or 
an oil containing the bichloride may aid in hastening the 
new growth of the hair in the early form of baldness, ‘The 
late form may be lessened by active constitutional and local 
treatment, according to the general principles laid down for 
the management of syphilis, 
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‘The variety called Defluvium Capillorum is that sudden 
and general fall and manifest. thinning of the hnir which 
comes on during or after some severe illness, such as partu- 
tition, fevers, mercurialism, and various cachexin. 

Symptoms. Rarely does it produce complete baldness. 
‘The fall is usually rapid, and cakes place during convales- 
cence or after recovery, rathor than during the course of 
the disease. Seborrhaa may or may not be present. 

Ersovocr. The cause of the hair fall is the profound 
disturbance of the nutrition of the body, in which the hair 


pane 

REATMENT. ‘The treatment is rather to be addressed to 

the patient than to the hair. If we can succeed in buildin 

up the patient's strength, the hair will take care of itself. 
J treatment is the same as in alopecia pityrodes. 


ia Follicularis is baldness due to some disease ot 
the scalp that either destroys the hair follicles or impairs the 
proper performance of their function. A history of the eaus- 
ative disease may be obtained, or the diaease itaelf will be 
present. Impetigo, long-continued sycosis, inflammatory 
disensee such as erysipelus, tie disensos such as favus 
and ringworm, and destructive new growths such as syphilis 
and lupus, all may cause alopecia follicular, 
‘The etiology, diagnosis, prognosis, and treatment of this 
form of baldness are the same as the disease thut gives rise 
to it, for which we must refer to the proper sections. 


Alopecia Areata. Synonyms: Area celsi 
talis diffluens, seu serpens, seu tyria; Alopeci 
Porrigo seu tines deeateesie Vitiligo capitis; Ophiasis ; 
Phyto-alopecia; (Fr.) Teigne pelade; Pelade; (Ger.) Die 
Kecisfleckige Kahiheit; Circumseribed baldness. 

‘This form of baldness usually begins suddenly, the patient 
discovering by accident, or being told by someone, that he 
has a bald spot. Sometimes, on waking i the morning, the 

jent is astonished to find loose hairs in his bed and, on 

ing in the glass, to sce that he has a bald patch on his 
head. In some cases the hair fall may have been preceded 
for days or weeks by neuralgic pains in the head. In most 
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Beaches are no premonitory symptoms, and apart from 
the bald spots no discomfort on the part of’ the patient, nor 
cutaneous lesions. The neuralgia may continue after the 
hair fall, or it may cease. There may be but one bald patch 
or there may be a dozen patches, A patch may be as mall 
as a three-cent silver piece or as large as a silver dollar, If 
Jarger—and the whole head ma) completely bereft of 
hair—the patch is formed by the coalescence of several 





Alopecia srenta, 


smaller ones, A patch may attain its full size at onee, or 
it may slowly enlarge, spreading at the periphery. ‘The 
patches are more or less perfectly oval or circular in shape, 
and sharply defined against the surrounding hair, Patches 
formed by the coalescence of other patches lose the oval 
outline, and may have a scalloped border. The color is 
usually that of the normal scalp; it may be pale or hyper- 
wmic. The patch is perfectly bare and smooth, without 
scales, as arule, Sometimes it is dotted ov ith short, 
broken hairs, old roots that soon fall out, Sometimes it 
looks as if it were depressed, an appearance due to fulling 
out of the hair roots. Any or all the hairy regions of the 





ALOPECIA. 81 


body may be affected, the patient sometimes being entirely 
denuded of hair, Most o' it is the scalp that guffers, 
eel the temporal and occipital regions. Around the 
border of a recent patch the hair is loosened so that it may 
be readily extracte sensibility of the skin may be 
diminished. Generally it is preserved. 

‘The course of the disease is chronic, with a strong ten- 

to spontaneous recovery in anywhere from threo 
months to several years. Recovery is heralded by the 
wth of a fine down upon the bald patch. This wil fall 
out and be replaced is lanugo hairs that in their turn will 
fall ont to be replaced by stronger hairs, until normal hairs 
will grow at last, though these at first may be white, Some 
cases relapse year after year; in some cases the hair never 
grows beyond the lanugo stago; and some cases romain 
permanently bald, 

Enrotocy. The subjects of the disease may be in appar- 
ently perfect health, but not infrequently they are of very 
nervous temperament, exhausted by overwork or nervous 
strain, or out of health in some way. Both sexes are 
affected, the male sex rather more than the female. It 
occurs very often in children. ‘Thus Crocker, who bas a 

experience with children, met with it in children 
under twelve years old thirty-seven times out of cighty-three 
cases, The youngest case reported was at two years of age, 
and cases have beon seen as late asin the sixtieth year. It 
is rather more frequent among the poor than among the 
well-to-do, It is more frequent in some countrics than in 
others. Thus Crocker's tables show that in London it forms 
two per cent, of all skin cases; Bulkley’s tables show but a 
little more than one-half of one per cent. in New York. 

The disputed points in the etiology of alopecia areata aro 
its contagiousness, and whether it isa neurosis or a parnsitic 
disease. At the present time it is impossible to decide with 
absolute certainty which of the contending parties is right. 
Most instances of contagion have been reported by French 
observers whose diagnostic skill we can hardly call in ques- 
tion. They have reported instances in which a large num- 
ber of cases have appeared in barracks or schools, and from 
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there spread to neighboring towns. In England similar 
apparent epidemics have been reported, but as a 
indistinguishable from the trichophyton fungus was found 
in the surrounding hairs, they were doubtless instances of 
bald ringworm. ft is possible that the French opidewics 
were of similar character. In this country one epidemic 
of apparently alopecia areata has been reported by Putnam.* 
The cases were exumined by Drs. J. ©. White and J.T. 
Bowen, of Boston, who agreed in the dingnosis, Nothing sug- 
gestive of trichophytosis was found. Certainly the body of 
experience is against the contagiousness of the disease, Bese 
nier and Doyon,? who believe firmly that the disease is con 
tagious, think that it is transmitted most’ often by means of 
the barber's utenails, and that it is impossible in a great 
number of cases to trace the contagion. Hutchinson and some 
other English authorities are inclined to the belief that m 
many cases ringworm preceded the appearance of the bald 
spots at a greater or less interval, 

As to the parasitic origin of the hair fall, it is not yet 
proven. A goodly number of skilled microseopists have 
described the fungus, but they do not agree amongst them- 
selves, and so we are justified as regarding the question as 
unsettled, 

‘This leaves only the neurotic theory, and by the majority 
of dermatologists the disease is believed to be a tropho- 
neurosis. It has been known to follow blows or injuries to 
the head, moral or mental shock, operation on the neck, 
and, experimentally, by injury to or extirpation of the second 
cervical ganglion in eats. 

Parno.ogy. Though bairs taken from the margin of an 
advancing area show atrophic changes, there is nothing dia- 
tinctive about such changes, The most exhaustive study of 
the disease of recent date ia that of A. R. Robinson.” He 
found evidences of inflammation, and some round-cell infil 
tration confined principally to the perivascular region. In 








sp. 5A, 
Mal. de la Peau: Kaposi. French edition, 





Archiv. Pediat, 1 
* Pach. ev Tealt d 
Paris, 1891 

Monatsheftef. prakt. Dermat, 1888, vii. 400, 
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recent cusea there wae a ion of I in mi 
and of fibrin eee the peels smn 

arteries, with, in old cases, a thickening of their walls, In 

recent cases the hair follicles were thee without hair, or 





advanced cases the sebaceous glands were degenerated or 
had entirely disappeared. In the worst cases there was 
complete atrophy of the hair follicles and of the subeuta- 
neous fatty tissue. Fe also deseribes the presence of various 
cocci in the lymph spaces of the corium and the walls of a 
few of the vessels, which he regards as the cause of the disease. 

Diacwosts. A typieal case of alopecia areata is so pecu~ 
liar that there is little danger of mistaking it for anything 
olse. It differs from trichophytosis capitia in its sudden 
onset, its perfectly bare, smooth, non-scaly surface, without 
broken, split, Ge pk eei-af dials od ear tsalaeion 66 
the trichophyton fungus from the hair and scales taken from 
ghboring parts, In bald ringworm patches, which 

im ureata, the fungus will be found in the 
neighboring hair, or some characteristic “ stamps” will be 
found on the scalp. In adults, ringworm of the scalp ia 
very rire. It differs from favus in the ubsence of cupped 
crusts nt any time in its course, in the scalp not presentin, 
that cicatricial appearance always met with in favie bald 
ness, and in complete absence of fungus growth. 

The baldness due to syphilis may resemble that of alopecia 
aerata, but other symptoms of syphilis will be present, and 
there will never be a history of the formation of well-defined 
oval or circular areas. Lupus erythematosus at times affects 
the scalp, and produces circumscribed bald areas; but these 
fare not oval or round, and the skin is red and sealy, and 
evidently cicatrized. he alopécie innominée of Besnicr 
fs extremely difficult to diagnose from alopecia areata, Te 
differs in not forming regular oval or round bald arcas, but 
rather irregular onex, with clumps of huirat their borders ; 
in having a cicatricial appearance ; and in presen 
first, at Teast, some evidences of dermatitis or fol . 
This type of baldness has not yet become woll recognized. 
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Treataest. In a disease that is 
itis hard to estimate how much 


seeing eo eee ° 
Onr hardest task will be to manage those ppl: p 
who aro ever a trouble to us, 
As faras local treatment is concerned, it ae 
pe two words; patience and stimul: 
our parasiticides are stimulating to the skin, they may b 
used with benefit, whether we beliove in the ste cause 
of the disease or not. 
‘The stronger water of ammonia dabbled on to the aaa 
by means of a swab, care being taken to guard the 
be beneficial in some cases. It is remarkable how lit 
action this powerful remedy will cause in alopecia areata, 
Pilocarpine, in Mewar a injections, or in ointment form, 
Cais beneficial. Sulphur ointment well rabbed in; 
Painting the senlp with acetic acid until it whitens, and then 
ging off with cold water, and repeating every three or 
lays ; chrysarobin, fifteen or thirty grains to the ounce, 
iar rubbed into the soalp once a day ; earbolic acid (95 por 
cent.) applied every two weeks or so to small areas at a time; 
the bichloride of mercury, two to four grains to the ounce 
in aleobol, or oleum pini sylvestris; the oleate of mereury, 
in the strength of 2 to 10 por cent.; blistering with can- 
tharides; or 38) per cent, of iodine in collodion, and gal- 
vanism, ‘have one and all been followed by the return of 
the hair. 
Moty! reports good results from hypodermic injections of 
bicbloride of mercury, injecting five or six drops of an 
ied solution (1: 500) into many places about exch 
patch. In a later number of the same journal (p, 864) he 
announced that he then used a 4 per cent, solution of the 
mereury, with a 2 per cont. solution of cocaine; that he 









+ Ano. Derm. et Syph., 1891, fi, 406. 
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wade but a single-drop injection in a medium-sized patch, 
and four to five injections about a large patch and at its 
periphery. Pauses of four days were taken between the 
‘injections, and a cure is expected after the fourth series. 

At is advisable to pluck the loose hair from around the 
patch for a zone of an eighth or a quarter of an 
inch, Every few days slight traction is to be made on the 
hairs surrounding the patch, and all the loose ones pulled. 

is algo useful, 


Prooxosis, Even if left to itaclf, the chances are that 
the hair will grow in again, ‘This good prognosis should 


be Caley when the pationt is middle life, and in those 
oe enses in which there Eerie baldness that hax 
several years, 


Alopecia Cireumscripta, Soo A. arcata. 

Alopecie Innominée. See Folliculitis decalvans. 

Alphos. See Psoriasis, 

Anasthesin (A*n-o%s-tho’zi*-2°) is a loss of sensation in 
the skin which occurs in a number of diseases of the nervous 
system, notably in hysterical affections. It may be general, 
or partial, or affact but one-half of the body. There may 
be loss of sensibility to pain while the tactile sense is pro- 
served (analgesia), or intense pain with loss of ordinary 
sensibility (anceathesia doloroma). ‘There are many sub- 
stances which locally applied will cause ancsthesia, such as 
earbolic acid, cocaine, aconite; and many others which will 
abolish sensation when taken internally. ‘The subject be- 
longs to the domain of the neurologist. 

Anatomical Tubercle. See Tuberculosis verrucosa cutis, 

Angio-keratoma' (An’-gi-o-ker'-"t-o'ma’) is the name 

iven by Pringle to a peculiar disease of the skin of the 
Rents, feet, and ears, that has been called telangiectatic 
warts or verrues telangiectasiques, 

Srartoms. It follows chilbloins, and affects principally 
the dorsal aspects of the hunds and feet, though their plantar 
surface may be involved to alight degree. The eruption 


4 Beit, Journ. Dermat, 1891, ili, 287. 
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consists in tiny, almost imperceptible pink points, that do 
not disappeur on pressure ; of pin-point to pinhead darker 
spots that can be made almost to disappear on eae 
leaving a deep-red capillary loop in the centre ; and of clus- 
tered telangiectatie points forming small irregularly shaped, 
slightly elevated groups. These groups may be as large as 


Fro. 10, 





Angio-keratoma, (MsnRL.Lt,) 


a split-pea or bean; they may project for half a line above 
the surface; are hard, rough, warty-looking, and of dall 
purplish-brown color, ' Pressure upon them brings out the 
telangiectatic character of the growths. When pricked with 
2 needle free hemorrhage takes place. ‘The eruption is 
symmetrical as a rule, and usually affects more than one 
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was by electrolysis. 

Angeioma (A‘nji-o’ma*) or Angioma. An angioma ix a 
tumor er new growth tade up of bloodvessels or lymphatics, 
Te is usually congenital. Por convenience the vascular 
angiomata will be described under Navus, and the others 
under Lymphangioma. 

Angioma Pigmentosum et Atrophicum is the name pro- 

wed by R. W. Taylor for the xeroderma of Kaposi, and is 
eitet in this book under Atrophoderma pigmentosum, 
which see. 

Angioma Serpiginosum. This is a rare disease of which 
but few cases haye been reported. White’ describes the 
disease as beginning as minute papules that slowly incrense 
to the size of a pea and then undergo spontancous involu- 
tion in the central portions, while they spread outward in an 
annular form to an indefinite extent and for an indefinite 

riod. By the end of ten years the circinate patches may 

no larger than one or two inches in diameter, The 
margin of the rings is elevated and of uniform brendth. 
New foci continually develop at a distance of one-eighth to 
one-third of an inch beyond the older areas. These, in turn, 
‘are converted into rings in the same way, ‘The lesions are 
firm and smooth and are of bright-red to claret color. The 
centre of the rings is not elevated, but remains of o dull 
inkish-brown tint. There are no. subjective aymptoms. 
hite’s case was on the right shoulder, Other eases havo 
been on the arm, cheeks, and leg. 

Most of the cases develop in early life. ‘The pathology 
is undetermined. In White's case the growths were com- 
posed mostly of endothelial colls and the disease was thought 
to be of sarcomatous nature, Electrolysis is the only treat- 
ment suggested. 

Angioses, “Disorders of the cutaneous vascular appa- 





4 Journ. Cutan, and Gen.-urin, Dis, 1894, xii. 505 






ratus which embrace the common effects 
ischemia, transudation, and inflammation,” 


By this is meant an affection of the sweat gl 
ratus attended by a diminution, c 
of its functions. 


manent; i ibetes ; 

as in EA ples or neurotic, Some people never 81 
In certain skin diseases, such a3 p 
qquamous eczema, and ichthyosis, the 

areas do not sweat, Its treatment is tonte by exerci 

bathing. Tn symptomatic cases we must strive to 

the ieearcte cause, For congenital cases ws 

nothing, 


Anonychia (A?n-c'o- i*k’-i*-a') means congenital absence 
of the nail. 

Anthrax (A*n-thra’x), Seo Carbuncle and Pustula 
maligna, : 

Aplasic Moniliforme, See T'richorrhexis nodosa, 

Area Celsi, See Alopecia arcata, 

Argyria (A’r-j‘ir-i”a*) is the blue or black discoloration of 
the skin and mucous membranes, due to the deposition of 
pone of silver in the rote, sweat glands, and about the 
hair follicles, where it turns black by exposure to the sun- 
light. It used to be seen more often than now, when silver 
salts were administered in the treatment of epilepsy. It is 
also econ in workers in metallic silver, minute particles of 
the metal becoming fixed in the tissues, It is a permanent 
staining. 

Arthritide Pseudo-exanthematique, See Pityriasis rosea, 

Asteatosis (A%s-te-a’-to'-si’s), an absence of sebaceous 
matter. See Xeroderms. 

Athoroma (A*th-cfr-o%-ma’), Seo Sebaceous Cyst. 
Atrichia. Sce Alopecia adnata. 












* Bronson: Journ, Cutan, and Genwurin Dis, 1887, v. 371. 
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Atrophia Piloram Propria. Atrophy of the hair exists 
under two forms, namely, Fragilitas crinium, and Trichor- 
rhexis nodosa. In both forma the hair shaft is easily fria- 
ble and splits or breaks of itself, or by the slightest traction. 
itay Crinum, ‘This disense has beon called sein 

aura and has for its distinguishing features split- 
ting of the hair, Thecleft is usually at the free extremity, 
at times rans some distance up the shaft. ‘The split 
bins are either scattered here and there through the other- 
wise normal hair, or all the hairs of the part are split. 
‘The disease oceurs most often upon the scalp, the beard 
being the place next most frequently affected. [t is a com- 
mon occurrence in the long hair of women. ‘The shaft may 
be split into two or more Abrilles, and these spread out from 
each other simply, or curve up upon themselves. The 
cloft may also occur in the middle of the shaft, or at its 
exit roms ie follicle, and in the latter ease the ome will be 
it out its entire longth, the segments cither sepa~ 
Sige tite together. Baten Teed feporledl’a7aad 
ao in the beard in which tho hair began to split 
within the bulb. Besides the splitting, the hair may show 
no other abnormality, but it is generally more dry and 
brittle than normal, and may be irregular and uneven in 
its contour. The bulb of the hair may be normal or atro- 








i 

Bmovoay. The cause of the idiopathic fragilitas crinium 
ig yet undetermined. The disease is, without doubt, due to 
some interference with the nutrition of the hair, probably 
1 yet undetermined tropho-neurosis, 

Trearmext. When occurring only at the free end of 
long hairs, they should be cut above the cleft. In all cases 
the scalp should be kept in good condition, as directed under 
Alopecia promatura, If the discase occur in the beard, 
would at least remove the deformity, and possibly 
cure the disease, 

ichorrhexis Nodosa. Synonyms: Trichoclasia; 'Tri- 


choptylose ; Clastothrix. 






* Amer. Jour. Med, Soi, July, 1878, p. 38, 
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Symptoms. The disease most often affects the hair of 
the beard and moustache, and here it reaches its highest 
development. It is found also in the hairs of the pubic 
region, and still more rarely in the scalp-hair. Raymond! 


Fis, 11. 











oe 


Trichorrhexis nodaca, (MteUELSOS.) 





says that he has found it on the labia n in 40 per 
cent, of all women he has examined, and specially in fat 
women with intertr He has found it also on scrotal 
hairs. It consists of one or more whitish or grayish 
shiny transparent nodular swellings occurring along the 











1 Ann. Derm, ot Syph., 1881, ii. p. 
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shaft of the hair, In people with red hair the color may 
be black. ‘The number of nodes that may be present ix 
from one to five; and their size will vary with the diameter 
of the hair. The nodes, according to 8. Kohn," oceur 
usually in the upper third of the hair, These nodes give 
to the hair an appearance not unlike that produced by the 
of the nits of pedieuli. The hair is exvoodln ly 
‘ttle and fractures upon slight traction, or spontaneously, 
the fracture taking place through a node and the hair fibres 
separating like the hairs of a brush. When many hairs in 
the beard are thus broken, their frayed-out ends make the 
beard look as if it were singed. Sometimes the hair fibres 
splinter about the node, but the two ends do not separate, 
and this gives an appearance like as if two small pnint- 
brushes were pushed together. Sometimes the hair pre- 
sents an irregular contour, and looks as if frayed along its 
entire length. While the fracture is usually transverse, if 
there should be an excessive amount of medulla prosent in 
the node, it may be longitudinal, The hairs themselves ure 
usually firmly fixed in the follicles. 
Erioioay. ‘The cause of the disease is probably a para~ 
site, Miero-organisms have boon found in relation to the 
i by Hodara, Essen, and others, Anderson’ has re~ 
ted a case of hereditary trichorrhexis nodosa, the disease 
in his patient being congenital or nearly 80, 
he cause of the splitting of the hair is ascribod by some 
investigators to a degeneration of the medulla, a conse- 
quent rapid accumulation of cells at one point which event~ 
ually bursts open the hair sheath, Pye-Smith* regards it a3 
due to a gradual drying of the cortical substance, and a 
consequent loss of coherence of its constituent fibre-cells, 
followed by the breaking up into a granular material and 
welling of the colls of the medulla, till the rupture of the 
cortex is completo, there being nothing left to hold the hair 
togethor. 
* Vierteljahr. f. Dorm. u, Syph., 1881, viii. 581 


+ Tancet, 1888. il. 140. 
* Trane, Path. Soc., Lond., 1879, xxx, 439, 
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By some it is regarded as purely mechanical, due to the 
habit of the patient of handling the beard. 

‘The microscopical examination of the affected hairs shows 
that in the early stage of development of the disease there 
is simply a spindle-formed thickening in the continuity of 
the shaft of the buir and « swelling of the medulla, while 
the cuticle is still intact. Later the cuticle becomes cleft, 
and the cleavage extends on all sides of the node till the 
brush-like appearance is produced by spreading of the sepa- 
rate fibres. At the same time with the cleaving of the cuti- 
cle, the medulla undergoes degenerative changes, and oither 
slowly disappears or else, according to Pye-Smith, oozes amt 
between tho separated fibres as a finely granular muterial, 
There is either no marked change in the appearance of the 
hair-root, or it is slightly atrophied. Air-globules are only 
very occasionally found in or about the nodes. 

Treatment. Tho treatment of the disease is very un 
is Continued shaving probably offers the best 
hopes of any plan, All sorts of applications have been 
made to the affected parts, generally of a stimulating char= 
actor, particularly various forms of mercurials, but without 
curative eff Gamborini, in his work on the hair, ree- 
ommends either bathing the part with a lotion composed as 
follows : 

















A, Potass subearb., 8 
Alcohol. dil, 100M. 
or inunetions of tannic acid or oil of eade. 
Schwimmer advises that an ointment of 
R. Zinol oxid gr vij; 1/5 
Sulphur loti, Bexv; 3 
Ung. simp., Bilis; 30M, 


be rubbed in the morning and evening. 

Besnier finds it useful to pluck the diseased hairs and to 
apply to the newly formed hairs tincture of cantharides, pure 
or diluted. A two per cent. solution or ointment of pyro» 
Hlol, or a three per cent, carbolic acid ointment has beon 
advised by others. 
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psoriasis, 

or it may be by the invasion of the nail-bed by para- 
sites, as in fayus and ringworm. Tt may also occur like 
deflavium capilloram a3 a sequence to some grave acute 
illness such as typhus fever or scarlatina, or some cachexia, 

as diabetes, The nails may be congenitally absent or 
deficient, or become so without apparent cause. Injuries, 
and certain chemicals, will cause the nails to atrophy and 
fall. Atrophy is shown by white spots in the nails, by loss 
of lustre, by transverse white lines, by longitadinal or trana- 
verse furrows, by a worm-eaten appearance, or by a general 
thinning and breaking away of the nail-plate. 

Treatotent. ‘The treatment is most unsatisfuctory. If 
the cause can be discovered and removed, the nails will re- 
cover. In many cases all we can do is to protect the nail 
by rubber cots, or by the use of wax or other protective. 

intments of lead, zinc, or mercury may be rubbed in, 
‘The persistent use of sulphur ointment, combined with the 
administration of nerve tonics, will prove beneficial in those 
cases apparently dependent upon nerve-disturbance. 


Atrophoderma or Atrophia Cutis. eps of the skin 
ic or sympto- 









Morborum entis 


may be pgeaneiative or qualitative ; idiopat! 
matic; diffused or circumscribed. Crocker’ gives this use~ 
fal table: 
; gmontosum. 
ieee { ibidnn 
Arnornopenta Senilis { ‘Qnantitacivam. 
Tnmrarnices, B Quatitadvum. 
Cireumser ptura f Traumaticum. 
(striw et nacule) — | Non- 
Nousiticnm 
(glowsy alcin) { 
Arnornoprns { 
‘Syorrosaricus, | 


Favus, ole 


* Diseases of the Skin, Lond. and Phila, 186% 
o 
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‘The symptomatic atrophies due to other diseases will be 
spoken of under their proper headings. ‘The other forms 
of atrophy will be conaidered here. ” 

Atrophoderma Pigmentosum. Synonyms: Neroderma 
pigmentosum (Kaposi); Angioma pigmentosum et atro- 
phicum (Taylor); Dermatosis Kaposi (Vidal); Liodermia 


Pia 12, 





Atrophoderma piymentomm. (After CRockER) 


essentialis cum melanosi et telangiectasia (Neisser); Mel- 
anosis lenticularis progressive (Pick); Lentigo maligna 
(Piffand); Rpitheliomatose pigmentaire (Besnier). This i 
a very rare disease of the skin, first described by Kaposi in 
1870 under the name of xeroderma, to which he subse- 
quently added tho adjective pigmentosum. Only somo fifty- 
six cases have been reported. It is a congenital diseuse 5 
almost all cages begin before the second year of life. 
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markedly dis |, while a fow eases have occurred upon 
the legs and backs of the feet, It begins with eae 
joel like those by sunbarn. Aftor a time 

nor black freckle-like spots form upon the erythema- 
peak Satie itd ee ‘to bean size, and ae 
or tl . Sm Spots appear among the 
pigmented fesaee, which Taylor thinks are ale fore- 
runners, ‘The pigmented spots in time give place to white 
atrophic ones, and the skin becomes too swall for the un- 
ree parts, so that it appears drawn, and in some places 
bound down, A fully developed case presents a vast num- 
ber of lentiginous spots, interspersed with white atrophic 
spots and stellate and striated telangiectases. After a time, 
on account of the atrophy of the ekin, we find ectropium, 
thinned alm nasi, and contracted nasal and oral orifices, 
There may be white atrophic spots on the mucous mem- 
brane of the lips. Conjunctivitis generally supervenes 
upon the ectropium and discharge from the eyos sets up 
ul ‘ions which in their turn give rise to other ulcerations. 
Warty growths at Inst appear, and these ure prone to take 
on malignant action and be converted into epitheliomas, and 
the patient dies at an early age from marasmus. At first, 
however, there is no disturbance of the health. 

Emouogy. The etiology of the disense is obseure. It 
is supposed by some to have its starting-point in irritation 
of the skin by the sun or other irritant. Many of the cases 
begin in the summer. It is axEpesos by others to be a 
tropho-neurosis, It is found in both sexes nbout equally, 
but is peculiar in affecting several members of the eame 
family and of the same sex, and in occurring in early child- 
hood in moat of the cases. It is not hereditary, Ina fow 
of the cases there was a history of cancer. 

Drscxosis. The disease is to be differentiated from selero- 
derma by the peculiarity of its being limited to exposed 
parts, by lacking stony hardness, by occurring carly in life, 
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tara Rething has yet been 


ree ‘The conjuncti ° 
degli an the face Ireated as peg as 
and the warty growths and epitheliomatous nodules do 
Billse at an early date so as to prevent the ote 
itheliomatous or carcinomatous ulcers, A saturated 
se tion of boric acid will do much for the eyes; the ulcers 
may be treated with fodoform or aristol powder, or a dilute 
ammoniate of mercury ointment; while the warty growths 
should be scraped off with the sharp spoon, 


Atrophoderma Albidum is the name used by Crocker for 
a second form of the xeroderma pigmentosum of Kay 
which is described by the latter as eae in childhood ; 
affecting most frequently the lower extremities, and 
often the forearms and hands ; and characterized by thinness 
of the skin, which in some places i is stretched and cannot be 
readily taken up into folds, The color of the skin is Pca 
and white with a delicate rosy shimmer in places; and here 
and there its epidermis peels off in nabestos-like lamella. 
‘The treatment is simply protective, 


Atrophoderma Tdiopathica Diffusa, Diffused idiopathic 
atrophy of the skin is a very rare affection. It may be con~ 
genital or acquired, genoral or eae ‘The subcutaneous: 
Ussue disappears, so that the skin lics close to the under= 
lying parts. It is thin, pale, stretched, ensily movable 
over underlying parts, and allows the bloodvessels to show 
through. In some cases thick sealy plates form, while in 
others these are wanting, and there is onl slight scaling. 
‘The elasticity of the skin is lost, so that if it is pinched up 
into folds these slowly flatten out. In some cases the kin 
seems too small for the body, which, on the face, gives rise 
to ectropion and other deformities. ‘The sensibility of the 
skin may not be diminished. The patients are susceptible 
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to cold. Ulcers are prone to form upon slight injuries. 
‘The hair is destroyed. The disease is probably a tropho- 
‘is. One case was ascribed to exposure to cold. 

Hardaway? reported two cases occurring in a brother and 
sister; and Ohmann-Dumesnil* bas met with a case of 
atrophy of the skin and muscles of the right arm apparently 
following an injury to the radial nerve by means of a burn 
on the hand, 

One variety of diffused idiopathic atrophy of the skin is 
that called hemiutrophia facialis progressiva, in which only 
one-half of the face is affected, and the skin becomes thinned 
and shrunken so that it lies close to the bones. 

Under this heading may also be placed the glosxy skin of 
Pagot, Weir Mitchell, and others. It commonly affects the 
fingers, less often the extremities, and follows 1 disease 
or injury of nerves, The fingors become dry, red, or mot- 
tled, look glazed or as if varnished, and are shrunken. The 
natural lines of the ekin disappear, and the nails fall off, If 
parts covered with hair are affected, the hair falls The 
tendency is to spontaneous recovery. 

Atrophoderma Senilis is a true atrophy of the skin that 
takes place in consequence of advancing years. Other 
degenerative changes are also present, asa rule, It may 
be partial or general, ‘The skin Goes wrinkled; itis thrown 
into folds ; is dry und sometimes scaly, and is often of darker 
color than normal, By pinching up the ekin the thinness 
of it is readily appreciated, With the atrophy of the skin 
there are likewise loss of the subcutaneous fat, pruritus, and 
verruea senilis. ‘Treatment is out of the question. 

Atrophoderma Striatum et Maculatum. By this is meant 
cireumseribed atrophic streaks or spots. They may bo 
idiopathic or symptomatic. ‘The idiopathic form is far more 
rare than the symptomatic form. 

Syaeroms. The idiopathic streaks are met with most 
often about the thighs, buttocks, and lowor anterior part of 














+ Pospolow: Ann, Derm. et Syph., 1886, vii, 506 
* Trane. Amer. Dorm. Association, 1884. 
* Alienist and Neurologist, July, 1890. 
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the abdomen. ‘They are one or two lines slightly 
curved, and from one to several inches long. are 
usually several present, and then they are arranged parallel 
to ono another and run in an oblique direction. The 
macules are isolated, from pin-head to finger-nail size or 
larger, oceur most frequently on the lower part of the 
trunk, but may occur as high up as the neck, and are less 
common than the streaks. Both forme of lesion are do- 
pressed below the surface of the skin, and of a pearly or 
bluish-white color, and have a glistening, sear-like appear- 
ance. They are not primary atrophies, but succeed to an 
erythematous hypertrophic lesion, in this greatly resem- 
bling morphea. They give rise to no inconveniénee, and 
are accidentally discovered, They usually are permanent, 
though they may become less pronounced in time. 

ErroLoay, Their otiology is obscure. By many 
are regarded as tropho-neuroses. Shephard! and Duck~ 
worth’ have reported cases of atrophic spots and lines fol- 
lowing fevers. 

Symptomatic lines and macules are very common, and 
are caused by the stretching or rupture of the more super= 
ficial bundles of white and elastic fibrous tissue of the skin. 
If the fibros aro rupturod, tho strie will be most pronounced, 
and there will be Title left of the skin but the epidermis 
and « thin fibrous membrane.* This form of atrophy of the 
skin is seen upon the abdomen of pregnant women (linew 
albicantes), and on the breasts of nursing women, In fact, 
anything that greatly distends the skin may give rise to 
them, such ag abdominal ascites, ovarian or other tumors. 

‘Treatment. The treatment of these cases is purely ex= 
pectant. Both the idiopathic and symptomatic atrophies 
may grow less pronounced in time. 

Aussatz. Seo Leprosy. 

Autographiem, Soe Urticaria factitia, 

Arznoiexantheme. Seo Dermatitis modicamentosa, 


























rans. Amer. Dermat, Amn 1890, p. 
* Beit. Journ, Dermat, 1803, ¥ x 
Taylor, R, Wi: N. ¥. Med. Journ, 1886, xiii. p. 1 
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‘Baelzor’s Disease of the lip is chronic affection of the 

sires inds of the lip iiavked by an indolent swelling 

‘of the poriglandalar tissue, and a slow 

pret from nbove downward, Tt ceases only with the 

destruction of the affected gland. The neighboring lym- 

phatic glands are not implicated. A superficial eatarrhal 

Inflammation of the mucous membrane of the lips frequently 

ies the process, There is no general systemic 

ion either to syphilis, tuber- 

Srectis rare byt das a local i etlonse It 
plication of incture of iodine 

which at first is used every Freee day, and Inter every hi 

Baker's Itch. See Eczema. 

Baldness. See Alopecia, 

Barbadoes Leg. See Elephantiasis. 

Barber's Itch. See Trichophytosis barbie. 

Bartfinne or Bartflechte. See Sycosis, 

Birth-mark. See Nwvus. 

Biskra Bouton or Biskrabeule. See Aleppo boil. 

Blackheads. See Comedo. 

Blasenausschlag. See Pemphigus. 

Blutfleckenkrankheit, Sco Purpura, 

Blutgeschwiir or Blutechwar. See Furunculus. 

Blutschweiss. Soc Hwmatidrosis. 

Boil. Sco Furunculus. 

Bouton. See Acne. 

Bonton d’Amboine, Soe Yaws. 

Brandrose is  philegmonous erysipelus, 

Brandschwar. See Carbuncle. 

Bricklayer’s Itch. See Eezema. 

Bromidrosis (irom-i*d-ro’si*s). Synonym: Osmidrosis, 
‘Thix word means stinking sweat, which, though not elegant, 
is expressive, It most often affects the feet, and then is 
associated with hyperidrosis. It may be genera 
negro race. Tho odor is not necessarily ropu 
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eases having been reported in which it was that of violets. 
‘The axille are, next to the feet, the most common site 
the trouble, The odors of different fevers and cachexim 
are usually classed under this heading, though they do not 
properly belong here. 

trictly spenking, bromidrosis should include those rare 
cases alone in which the sweat, when secreted, hag a dia- 
tinetive odor. Usually the odor in bromidrosis is not in 
the sweat, but in the products of decomposition, the fatty 
acids, and the like. When the feet are the parts affected 
they will be found to be of a pinkish color about the soles 
and between the toes, or the skin will look sodden and 
grayish. When the hyperidrosis is well marked, and it 
commonly i is, the fect may be so tender as to interfere with 
locomotion. "The stench’ from a pronounced ease is siteh 
that it is almoet impossible to stay near the subject of the 
disease, 

Errotooy, The cause of gencral bromidrosis is either 
inherent in the race, or unknown, Most of the eases, apart 
from the racial ones, have been in hysterics, In the usual 
form of the disense it is due to decoinposition of the sweat 
in the stockings, shoes, or clothing of the individual, When 
the part is uncovered and kept clean there is no odor. Thin 
haz described a parasite, that he has named bacterium 
fortidum, as the cause of the disease. It has boon supposed 
that this bacterium can live only in an alkaline medium. 
The aweat is acid, and therefore on most fect it does no 
harm; but when hyperidrosis macerates the epidermis ‘and 
allows of the cseape of scrum, the acidity of the sweat is 
neutralized, and the bacterium flourishes. 

TREATM ‘The treatment of the general cases is of no 
effect. In the local cases the hyperidrosisis to be overs 
come, as will be described in its propor place. ‘he special 
treatment directed to the cure of the odor of the feet is to 
wash them with soap and water two or three times n day, 
to put on a clean pair of stockings every morning, to venti- 
late the shoes thoroughly, and to dust the feet, between the 
toes, the stockings, and the inside of the shoes with borie 
acid. Thin recommends the wearing of cork inside solos, 
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which are to be soaked in a saturated solution of boric acid 
and dried before using. Another useful powder is: 





B. Ac. salicylici, 5-10 
Pulv. alum exsic. vel 100 
Pulv. lycopodii, M. 


to be applied in the same way, twice a day. This will 
cause the skin to exfoliate, when the treatment may be 
stopped. 


Buenemia Tropica. See Elephantiasis. 
Cacotrophia Folliculorum. See Keratosis pilaris. 
Caleuli, Cutaneous. See Milium. 


Callositas (Ka’l-lo’s’i?t-a’s). Synonyms: Callosity ; Cal- 
lus; ‘Tylosis; Tyloma; (Fr.) Durillon. This is familiar to 
all as the callous skin of the hands met with in oarsmen, 
blacksmiths, and in those who follow other manual occupa- 
tions, and is a hypertrophy of the epidermis consequent upon 
intermitent pressure of the skin against the underlying 
bone. Constant pressure will cause atrophy. The same 
thickenings of the skin are found upon the soles also, due to 

ing barefoot or wearing improperly fitting shoes. In fact, 
they may develop anywhere under proper conditions. 

Treatment. No treatment is necessary for the acquired 
forms. Cessation from using the hands will be followed in 
course of time by the disappearance of the callus. To hasten 
its removal we may use maceration with rubber cloth 
continuously applied to the part, or a plaster of salicylic 
acid, or a solution of salicylic acid ten to twenty per cent. in 
ether or collodion. The action of these remedies will be 
sided by previously paring down the part with a sharp 

nife. 


Callus. See Callositas. 
Calvez 

Calvezza } 

Calvities } (Ka’l-vi?-s'b’itez). 
Cancer. See Carcinoma and Epithelioma. 
Cancroide. See Epithelioma. 





See Alopecia. 





poliosis ilosis. 
5 
of the hair; ‘Witenes of the 
of the linir ; Bots of the hair pigment. 
Grayness or whiteness of the hair may be c 
acquired ; the latter is by far the most co 
whiteness is oithor partial or completo, 
canities usually occurs in the form 
LSioge abe round eas: the SR less 
air conspicuously amongst 
mass, Whee the ilcactie is genoral, we 
which is associated ae a 







= 
sidered as prematai age, a3 
Premature canities is by no means uncommon, many ve 
sons becoming gray between the twentieth and twen: ‘ 
year. Tho batr which, a3  rale, first whitens is 






| 
the temples; then follows, with more or less rapidity, that 
of the vertex and whole bead. Sometimes the beard first 
} 








turns gray, but usnally it changes color after the hair of 
calp. ‘Tho last hair to become gray is that of the 
vund pubis. When the graying is due to some pass~ 
ing cause, as anxiety or gome diseased state, the process 
may cease completely upon removal of the cause, Usually 
the whiteness is permanent, Asa ralo, thore is no chan 
in the color of the scalp, though in some cases gray tul 
are found upon pale-yellow patches of sealp. As in alopecia, 
so in canities, men are more frequently affected than 
women. 

‘The hair in canities is usually unchanged except in color, 
bat it may be drier and stiffer than normal. Canities may 
exist for years without alopecia, According to Landois, 
incipient baldness usually follows senile canities in from 
one to five years, 

‘The hair turns gray first at its root. The color at first 
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is on account of the mixture of the normal color with 


the due to the absonce of pi t, Gradually, 
the white in the ascendant, and the whole hair is 
blanched, finally of a yellowish or enowy white- 


ness. The darker the hair is originally the more it is prone 


to tum le 

adiee ange of color of the hair from its normal hue 
to white has been too well authenticated to allow of 
a t aa to its occurrence, though it has been deniod by 
goad anthorities, who have questioned the correctness of 

\¢ observations reported. 

in Hair is on auenulous variety of blanching of the 
hair in which the affected hairs are marked by Pe 
rings, one being that of the normal color, and the next white, 
The occurrence of this disease is very rare, and but fow 
cases huve been reported, 

‘The hair has been known to lose its color under varying 
circomstances. Thus Wallenberg! reports a case in which, 
after an attack of scarlatina, the patient's brown hair w: 
entirely lost, and replaced by a growth of white hair. Pro~ 

residence in a cold climate, with much exposure, will 
cause the hair to turn gray. Sometimes the hair will 
change ite color with the season, becoming gray in winter 
and darker in summer, On the other hand, Cottle* gives 
prolonged residence in hot climates, with much exposure, ax 
a cause of canities, Albinocs, we know, are most frequent 
in the negro ices, which inhabit the hot countries. 

Enrorooy axp Parnoroay, Senile canities and many 
eases of the premature form are due to an obscure change 
in the nutrition of the hair papille which interferes with 
the production of pigment. Whatever the nature of the 
chango may be, only this function of the papille seems to 
be interfered with, as the hair-forming function is in full 
judging from the fact that the hair in many cuses is 

x. In cases of sudden blanching of the hair the 
Seamed oF color is dependent upon the formation of air- 









4 Vriljbechef f Derm. und Syph., 1876, LLL. 63, 
* The Hair in Elealth and Disease,” London, 1377 
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bubbles between the hair colle of the cortical substance, the 
presence of the wir rendering the cortical substance opaque, 
40 that the color of the pigment is obscured. If one of 
these hairs is placed in hot water, cther, or turpentine, the 
air-bubbles vill be driven out, and the hair will reassame 
its normal color. There are various agents which act as 
active or exciting causes of canities. Age is one of the most 
prominent ofthese. Heredity exerts marked influence upon 
the blanching of the huir, most of the members of certain 
families turning gray at an early period of life. Bet 
of the fifth nerve, dyspepsia of various forms, sudden fexr 
or nervous shock (producing sudden blanching of the hair), 
abundant and frequent hemorrhage, excesses of all Kinds, 
chronic debilitating diseases (as syphilis, malaria, and 
phithisis), local diseases or injuries to the scalp, as wourtds, 
favus, repeated epilation, prolonged shaving, and the like, 
have been given by various writers as causes of canities. 
Schwimmer regards it a being principally « tropho-nenro- 
sis, and finds in the occurrence of grayness in the course 
of nouralgia a strong argumont for his theory. 

Treatment, We cannot restore the color to gray hairs. 
Tn some eases of canities occurring in the course of neural- 
gins, if we can cure the neuralgia, the color will gradually 
return to the hair. 

Besnier and Doyon suggest the use of acetic acid asa 
promoter of pigmentation, a3 they have seen numerous cases 
of its use in Alopecia ares ‘ollowed by the growth 
of hyperpigmentod hair. 

All that can be done for cunitics is to reatore artificially 
the color by means of hair dyes; and their use is to be 
deprecated. Happily the custom of dyeing tho bair is fall- 
ing out of fashion. 

Carbuncle (Ka'rb’u'n-kl). Synonyms: Anthrax! Car- 
bunculus; (Ger.) Brandschwiir, 

A phlegmonous inflammation of the skin and subcuta 
neous tissue, attended with sloughing. 






























urbunele, should be used 
ation of splenic fever; 





+ Anthrax, a term that isofien applied to 
rather for malignant pustule, or the local man! 
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Symproms. ‘The disease begins ns an innocent-looking 
papule, which, however, is far more painful, both subjec+ 
ve and objectively, than an ordinary papule would be, 
Within ts four es it becomes larger, more painful, 
slightly raised, and reddened, and is generally accompanied 
by a good deal of constitutional disturbance, such as chills, 
fever, and nervous irritation. All the symptoms increase 
in severity, the inflammation extends laterally and verti- 
ally, the swelling becomes darker in color, the pain more 
intense, throbbing, and lancinating, and the constitutional 
disturbance may be so severe that the patient is compelled 
to to bed. Within ten days, or perhaps longer, the 
swelling has reached its height. It may be two or three 
inches wide, with a brawny base that is more or less sharply 
defined, of irregular shape, firm to the touch, and with » 
wide area of wdematous skin about it. Now it begins to 
soften, not like a boil with a central point, but by the form- 
ation of a number of pea-sized purulent points, through 
which sanious pus exudes, giving to the surface a eribriform 

ce. Sloughing takes place through the openings, 
jat gradually enlarge, so that at last there resulta an irreg- 
ular, deop, excavated ulcer with firm, sharply ent, evorted 
edges, In very bad cases the whole mass may fall out at 
onee. ‘The ulcer gradually fills up, heals, and leaves a sear. 
With the discharge of the slough the pationt gradually re- 
covers his health, but in some cases, expecially in already 
debilitated or in ecldorly people, the disease runs a fatal 
course, and they die of exhaustion or pyainin, or the disense 
runa into a typhoid condition preceding death. Death may 
also result from acute sepsis, or from thrombosis or embolus, 
especially in carbunclos on the scalp. In somo cases the 
resulting ulceration is very large, with a corresponding 
amount of general disturbance of the system. Dry gan- 
grene may take place. 

The disease is rare in children, and most common in mid- 
dlejand old age. Men suffer more often than women. ‘The 
location of the disease is most often the upper dorsal region, 
back, buttocks, and forearms, though it may occur any- 
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ing causes, ‘The loca 
Teel and on thcveck suggests pressure: 
as a determining cause. Micro-organisms are the exciting 
cause of the disease, the staphylococceus pyogenes aureus 
being constantly found in the tissues of a carbuncle, 

Parnotocy, To Warren,' of Boston, we owe one of 
most thorough studies of the pathology of carbuncle. He 
declares it to be a spreading phlegmonous infammation of 
the subcutaneous cellular tissue. The inflammatory cells 
cluster in and about the columnw adipose, and push out 
laterally from them, infiltrating the skin. They reach the 
ier lig mowtiteg up along bate (ollicies and ereaei pl 
muscles, 

Draorosis. Carbuncle differs from fieruncle in bein; 

in its brawny bas. reater painfulness ad 

constitutional disturban 


latter shape and larger 
size; and eopacelly in its opening at many points and pre- 


senting a cribriform surface rather than a central core and 

a erater-shaped opening. Its cireumseribed shape, its lan- 

cinating pain, and its multiple sieve-like openings distine 

guish it from diffuse phlegmonous inflammation of the skin. 

‘Anthrax becomes gangrenous earlier than carbuncle, and its 
centre sinks in instead of being elevated 

As the disease is an exhausting one, the 

th is to be supported from the start, and his 

ict, Fresh air by good 

ventilation must be . If the pain is excessive, opiam 

or morphine is indicated, expecially to procure sleep, Tron 

is a valuable all the way through, and antipyretion 

should be adminii dif the fover is marked. Alechol 


* Boston Med. and Surg. Journ., 1881, civ. #. 
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should be given if euppuration is free, especially if there are 
any signs of exhaustion. 

best local treatment in mild eases is the use of car- 
bolic acid, and this gives such good results as to leave lite 
tle to bo desired, fi ‘ho crucial incision formerly practised 
ix now considered by most modern suthorities as harmful, 
though it certainly gives relief for the time by removing 
tension. In like manner the old-time method at poulticin, 
is condemned, though it too contributes to the comfort of 
the sufferer. For ordinary carbuncles the most efficient 
treatment is to inject them at several points with 
percent. solution of carbolic acid in dive oil or gl 
means of an ordinary hypodermatie syringe. 
are already sloughing points it is well to push into each of 
them a little cotton wound on the end of a wooden toothpick 
and dipped in carbolic acid either pure or in one to four solu- 
tion. The procedures are painful for s moment. Themasa 
must then be covered with lint sonked in a weak solution of 
carbolic acid. It is possible to abort some caxes by touching 
them with pure carbolic acid. Eade,' to whom we owe this 
plan of treatment with carbolic acid, says that it is possible 
to abort eases in the papular stage by continuous soaki 
with a solution of a mild antiseptic, such as boric 01 sa 
cylic acid. 

Canquoin’s paste and o solution of chloride of zinc, 1 to 
50, have been recommended for use in the same way as the 
carbolic acid. 

Extensive carbuncles are to be treatad on surgical prinei- 
plos, by incision or crosion with the curette. The resulting 
raw surface, ns well as that of ordinary carbuncles, is to be 
dressed antiseptically with iodoform, iodol, or aristol in 
powder. 

Carcinoma (Ka*r-si'n-o’ma’). Hpithelioma is the form of 
cancer that most frequently is mot with in the skin. It will 
be described under its proper heading. Carcinoma of the 
scirrhous variety rarely attacks the skin, but when it docs it 
may be primary or secondary. Most commonly it is 














* Lancot, May 19, 1888, 


tion for tho removal ofa cancor ofthe breast. It appears 

the form of smooth, firm, glistening, dull, or brownia 

or pinkich nodules raised above the surfa d 

first. In size the nodules vary from that of a pea to 

a bean. After a time the nodules run together and form a 

thick, indurated mass, which may involve #0 much of the 

chest ug to interfere with breathing. ‘This «is the ponte) 
‘becomes 





cutrasse of Velpeau. Now the neighboring |; 

glands are involved, and the arm of the same side 

‘swollen and useless. Ina short time the nodules and the 
mass break down and ulcerate, and the patient soon dies of 
exhaustion. 

Carcinoma Tuberosum is still more rare. Tt may occur 
anywhere, but is most frequently seen upon the and 
hands. It takes the form of disseminated, flat or elevated, 
round or oval tubercles or nodules, seated deeply in the 
skin and subcutaneous tissues. These are of udulkred, viola- 
ccous, or brownish-red color. They do not tend to ran 
together, but they break down and ulcerate, and the patient 
dice just as in the lenticular variety. It usually appears 
rah peopl. 

In both forms there may or may not be lancinating pains, 
or there may be simply itching. “In both, metastasis may 
tuke place. 

Carcinoma Melanodes is described by most authors as 
a third form of carcinoma, but Robinson, Crocker, and 
Brocq regard it as melanotic sarcoma, It is impossible to 
distinguish them clinically from sarcoma, which seo. 

Dracxosis, The diagnosis of carcinoma is not difficult 
when one ware that there ix such a dis 
that in a given case there has been, or ig, a 































_— ee of evolution oe | the Pai 
ment mphatic glands, jcimati 

Seinen sa senoat = karte paiete, 
or leprosy. 


ment. ‘The treatmont of carcinoma of the skin 
is the same as of other forms, and quite as unsatisfactory. 

Causalgia (Ka'y-0'l'j%0%), Neuralgia with » sense of 
severe burning pain. 

Chair du poule. See Cutis anserina. 

Chancre. See Syphilis, initial lesion of. 

Chap. Usually mild form of eczema or dermatitis, 

with superficial cracking, It is genorally due to 
exposure to cold, and affects exposed parts, as the backs of 
the hands and the lips. Thorough drying of the hands 
after washing and keeping them covered from the air will 
it its occurrence on the hands. Avoiding wetting tho 
and making some Breasy protecting application, such 
48 camphor ice, will prevent the lips from being affected. 
Charbon. See Carbuncle. 

Cheilitis (Kil-i’-tis) glandularis is x disease of the lips, 
usually the lower onc. The lip becomes gradually swollen, 
firm, and rather hard to the touch, and its mobility is im- 
paired. The mucous glands become swollen, and can be felt 
as nodular masses, A turbid muco-puralent secretion is 

red out at times, and the gland ducts are more or less 
Minted. No pains attend the disease, which is exceedingly 
obstinate to treatment, Black wash is recommended in 
treatment, together with the occasional application of nitrate 
of silver. 

Cheiro-pompholyx. See Pompholyx. 

Chelis and Cheloide, Soe Keloid. 

Chilblain, See Dermatitis congelationis. 

Chioasma (Klos%x'ma‘). Synonyms: (IFr.) Chloasme, 
Panne hépatique, Vache hepatique, Chaleur du foic, Masques 
(Gor.) Pigmentflecken, Lebertlecken ; (Ital.) Mucchie epa- 
fiche; (Eng.) Liver spot, Moth patch, Mask. 

‘A pigmentary disease of the skin, characterized by the 

6 
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formation of 2 pears brownish, or blackish patebes of vari- 
ous aizes and shapes. 

Syaprome, In this disease the only alteration of the 
skin is its color. ‘Lhe discase consists in a deposit of 
pigment in the rete mucosum, and occurs in the form of 
circumscribed or diffused patches of yellowish to black dis~ 
coloration. When the color is black it is called melanma 
or melanoderma, Tho size of the patches vuries greatly 
from a small spot up to « general bronzing of the skin. 

The disease may be primary or secondary, idiopathic or 
symptomatic. The idiopathic forms are most often second- 
ary to somo irritation. ‘Thus it occurs with or in conse- 
quence of irritants applied to the skin, whether blisters or 
even sinapiems; prolonged scratching on account of some 
pruriginous disease such as prurigo, pruritas cutaneous, 
chronic urticaria, seubies, or pediculosis; exposare to the 
sun's rays or high winds, or even to heat, as of the furnace 
in iron-workers, and then on exposed parts. ‘These all 
cause moro or leas hyperemia of the skin, and besides the 
deposit of the pigment there is more or less discoloration 
from the changes taking place in the extravasated blood. 
Allied to these causes and acting in the same way is the dis 
coloration of the skin of the legs met with about old varicose 
ulcers, and sometimes without the ulcers when there are 
marked varicosities, 

The symptomatic form may likewise be primary or 
secondary, It is primary in that most common form of all 
that is known as Chloasme uterinum, or the mask, a form 
of hyper-pigmentation of the skin of the face that occurs 
during pregnancy, or with uterine irritation, and that ix not 
met with after the menopause. It usually takes the shape 
of « diffused brownish, light or dark discoloration of the fore- 
head alone, or also about the mouth and checks, Usually 
it extends only across the forehead and down the temples, 
and is either 4 continuous or interrupted patch with sharply 
defined borders, Under the same conditions there takes 
place a deepening of the color about the nipples and along 
the linea alba. The darkening of the color under the eyes 
of menstraating women is largely due to vascular eonges= 














CHLOASMA. onl 


tion, and little if at all to chlousma. After a time in some 
hac true chloasma paces there. : 

imury pigmentation occurs in certain cachexia, 
such as Addison's disease, tabercular leprosy in Europeans, 
abdominal tuberculosis, cirrhosis of the liver, cancer of the 
a malaria, and multiple melanotic sarcoma, There 
ig alto an earthy look to tho skin in secondary syphilis, 
ag well us in congenital syphilis. Primary chloasmna 1s also 
seen as the result of the ingestion of arsenic, Argyria is 
‘not a chloasma strictly speaking. 

Secondary symptomatic chlonsma is seen as the sequela 
of syphiloderma, and of lichen ruber planus; these derma~ 
rat Unk to leave behind them for a greater or less 
length of time hyper-pigmented spots. This may occur 
after other diseases the skin, but is usually more 
fagitive, It is also seen in senile atrophy of the skin. 
‘There is hyper-pigmentation about the patches of leacoderma 
and in scleroderma, ‘There is also a pigmentary syphilide 
met, with upon the neck in women, 

Erionocy. The cause of chlonyma is undetermined in 
most cases. A late theory of the pigmentation following 
exposure to the sun is that it is due to the action of the 
chemical rays of the sun upon the constituents of the 
blood, We know also that in some cases of hyper-pigmon- 
tation the color is due to changes taking place in the color- 
ing-watter of the extravasated blood, That there is a relation 
between chloasma uterinum and the uterus we know, because 
the chloasma usually clears away either after parturition, 
the cure of the uterine disorder, or the uttainment of the 
menopause. 

DraGyosis. The diagnosis is usually e: Discolora- 
tions caused by artificial means can be wash Chromo- 
phytosis is scaly nnd con be scraped off with the nail. 
Chromidrosie is very rare, and can be washed off with 
chloroform or ether. 

Treatwxnt. The treatment of chloasma is very unsatis- 
factory. While it is possible to remove the color, it is very 
prone to return. Acetic acid touched on in spots will 
reduce the color and sometimes remove it. The same may 
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be said of other acids, care being used not to cause too 
eat destruction of the skin by the stronger ones. The 
chloride of mercury in 1 to2 per cent, solution may be used 
for the purpose, applied repeatedly or else kept on continu- 
ously for three or four hours, It is not always a safe pro- 
cedure, Salicylic acid, 10 to 15 per cent., in ointment, 
paste ex plaster, or in saturated solution in aleohol, may do 
well. {nna has recommended washing the part with aleo- 
hol, and applying a mercurial — made with the ammo~ 
ninte of mercury over night. ‘The next day this is to be 
removed and the following ointment to be applied: 


B. Bismuthl subnit, é 
Keath an Sim; 7/6 
‘Vuvelini, 3 yj ad Sjas; 20) M. 


Broeq advises a mercurial plaster during the night, bath- 
ing morning and evening with a 8 or 5 per cent. solution 
of bichloride of mercury, and wearing daring the day oxide 
of zine or bismuth ointment. 

The peroxide of hydrogen will cause a temporary di 
pearance of the pigmentation. In all cases where there is 
an underlying cause attention must be given first to it. 

Proanosis. Many of the symptomatic pigmentations 
disappear when the patient rocovers his health. It is not 
well to promise a certain disappearance of the patches, 
as some of them are permanent, 

Chorioblastosis is any anomaly of growth of the corium 
and subcutancous connective tissue, (Auspitz.) 

Chorionitis. Sec Scleroderma. 

Chromidrosis (Krom-i*d-ros'i’s). Synonyms: Ephidrosis 
tincta ; Stearrheea or Seborrhow nigricans ; Pityriasis nigti- 
cans; (Fr.) Cyanopathie cutanée, Melastearr 

This ix a condition of the body in which the sweat has an 
abnormal Usually it affects only limited regions, 
especially the lower eyelids. The color is most-commonl 
blue or blue-black. ¢ subjects are most often hysterical 
women, and many of the cases are feigned, 

Besidea the lower eyelids the upper ones may be 
affected. Next in frequency the colored sweat forms on 
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7 of the fice, but it occur on 

the body. TBesllie’ the blus or. black lass cases 

of yellow, green, brown, or even rosy color have been re~ 

orted. A few men have exhibited the phenomenon. Hoff- 
case of blue sweat of the scrotum of a man 





‘ing iodide of potassium, and was due to a reaction between 
Derek orbiter and the iodine contained in the sweat. 
and nervous derangements are often found in 
the cases, and the chromidrosis has been noted to grow 
worse with increased constipation, and become better when 
that condition is removed ; to be more pronounced at mens- 
trual periods, and to break out suddenly under emotional 
excitement. ‘The skin may present no appearance of change 
except the discoloration, or it may have an evident deposit 
wees it. Tn either case the color can be removed by wiping 
ith a little oil, or scraped off partially with the finger-nail, 
Entoroay. The cause of the disease ix obscure. Tt has 
been thought to be due to the presence of colorless indican 
in the sweat, which becomes blue by oxidation. This 
accounts for n few cases at least. Most of tho pationts are 
hysterical women, 

Dracwosts. The diagnosis is easy, because the discolor- 
ation can be readily removed by an oiled cloth, while that 
of pase phyieela does not so readily come off, and that of 
¢hloasma does not yield at all. Moreover, neither of these 
last two conditions exhibits a blue color. 

Treatment. The disease requires stimulation in its 
trentment, and results have been reported from the 
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The red sweat that occurs in the axille more | 
jonally, ix 





of the sweat upon them determines their color, At times 
not only are the hair and skin stained red, but also tl 
underclothing is fay dyed. 

A mild parasiticide ointment or oil with the use of 
and water, or a simple borax solution, will cure the dis ’ 
just as in chromidrosis. 7 
Green sweat has been seen in workers in copper. Yellow 
oes ‘has been found associated with bacteria and without 

ane ns 

Chromophytosis' (Krom-o-fit-os’-i*s). Synonyms: Pityri- 
asia versicolor; Tinea versicolor; Chi feeds wipe 
microsporina; (Ger.) Kleien Fiechte; (Ir.) Pityriasis 
parasitaire, 

A vegetable parasitic disease, characterized by brown or 
aulaie colored, variously shaped and sized patebes that 
occur chiefly upon the trank. 

‘This disease is far more common than statistical tables 
show it to be, as it causes so little trouble that many people 
never think of applying for relief. Tt begins a3 a small 
yellowish point, which rapidly grows into o split-pea-sized 
lesion, Many new lesions appear, and these coalescing, 
patches form which may be so large us to ocoupy @ great 
part of the chest or back. Act first, when of small size, the 

atches are circular in shape, but as they grow larger they 
jose all definiteness of shape, though their edges are always 
sharply marked and sometimes raised, Annular patches 
sometimes form, and at other times there will be many more 
or less circular patches of sound skin in the midst of the 












* ‘The name of chromophytosis wns proposed for this disease by Dr, 
F.P, Fostor, and lias been well roceived in Now York, a it quite sony 
rately defines thedisease, and brings itin line with trichophytosix, 
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porte saemd The color is usually fawn or eafé.nn-lnit; it 
may be or even black, ‘The latter is reported only 
from tropical countries. In warm weather and in those who 
sweat profusely it is mo uncommon thing to sec the erupti 
present a pinkish hue, due to hyperemia of the skin. The 
edge of the patch may be somewhat raised, but the surface 
is Tot generally above that of the skin. I mes various 
_ppearances, At times it is smooth and fools groasy; at 
times it is dry and covered with fine branny scales; while 
at times it looke rough, and viewed in the proper light it 
presents an appearance resembling that of ichthyosis of mild 
grade, ‘These appearances are dependent upon the amount 
of sweating. which, if profuse, will remove the scales, 
cially if the clothing rubs upon the skin. The greasy feel 
is imparted by the oily sebaceous matter always marked in 
the region of the sternum, where chromophytosis mast often 
is located. Whatever may be the apparent condition of the 
surface, scraping with the nail will remove a good part of 
the disease, showing that it is located in the upper layers of 
the epidermis, ‘These patches are located chiefly upon the 
anterior surface of the chest and upon the abdomen, Tho 
back is algo quite often affected, but not so markedly as the 
chest. In very extended cases the arms and legs may show 
the disease, and a few cases have been reported as occurring 
upon the face. Tho rule is that the uncovered parts of the 
body are spared, and exceptions to this ure very rare. It 
is not symmetrical. The number of patches varies from a 
few to handreds. 

The only subjective symptom is itching, and this is often 
absent, and seldom so bad as to cause the patient to seek 
relief on that account. Patients desire to be treated on 
account of the deformity, not the discomfort, of the disease, 

Errovooy, The cause of the disease is the lodgement and 
growth in the corneons layer of the skin of a vegetable 
parasite, the mécrosporon furfur, Like all other parasites 
of its class, this one is incapable of growth on evory skin; 
but does flourish especially upon the skin of one who 
sweats frecly. ‘That consumptives were thought to be espe- 
cially prone to the disease is due to the fact that their chests 
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to the physician more often than are th 
any other class of patients, ‘The disense is contagious, 
its contagion is of low grade, and it is not common for it to 
take place even in such intimate relations ag obtain between 
husband and wife. Adults from twenty to ioe gers of 
age are the most common ree Lape 
had the disease, According to Besnier and Doyon, the dis~ 
ease is never seen in very old people, Lt occurs in all coun~ 
tries, but most often in hot climates. It attacks all classes 
and conditions of men, and shows no particalar discrimina- 
tion in regard to sex, Tts growth ix interrupted by malarial 
rented and it peels off with the desquamation of sear- 
stine and seselets 4 Surfur' Pron 
'ATHOLOGY, e Macrosporon Jurfur is one m 
readily demonstrated of parasites. Place # few scales upon 
the slide, add a drop or two of liquor potassw, tease out the 
material a little, put on the cover-glass, and even with a low 

wor the picture here reprosented will be seen (ie, 13). 

it consists of heaps of conidia, which are larger than those 
of ringworm, with any quantity of interlacing mycelia ran= 
ae bere them. “Eee Ce are ae eae 

t ¢ fangus grows in the upper layers of the epi 
mis. It has 3 arte! that here a two kinds of 
fungus, one brown and the other pale red, each of which 
eens its own colored eruption, 

Diacwosis. [f one remembers the characteristic feat- 
ures of the disease, yellow or café-au-luit, scaly patches, 
that can be partly scraped nway and are located chieily 
upon the chest, little difficulty can arise in diagnosis, An 
appeal to the microscope will ‘decide any doubtful question. 
Joasma is not scaly, and cannot be scraped off from the 
skin. Leucoderma is an absence of pigment with a hyper- 
pigmentation about it that comes up to the white spot with 
aconcave border, and is not scaly. A fading ery¢hematous 
a gta occurs not in patches, but in isolated round mac- 
ules that are neither scaly nor itchy, that are usually most 
numerous over the abdomen and sas of the chest, and that 
are very often found asa disseminated eruption occurring 
upon the face as well as the trunk, rythrasma is not 80 
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and oceurs in or about the joints, Its ite 
javtosaasber betune ot ‘tebe es is 





Microwporon furfur. (Afler Karosi.) 


‘Tauatwext, Anything that will causo the removal of 
the upper layers of the epidermis will cure chromophytosis 
when present only to slight degree. Butit is best for safcty 
to use a parasiticide, One of the pleasantest ways of cur- 
ing the disease is to have the patient scrub his skin thoroughly 
with soap and water, preferably soft-soap, and then dab on, 
twice a day, a saturated solution of hyposulphite of soda, 
Sulphurous acid, puro or dilute, is x prompt remedy. Viem- 
inckx’s solution, one to three or six parts of water; bichlo- 
ride of meroury, two or threo grains to the ounce; sulphur 
ointment rubbed in thoroughly; and tincture of veratram 
viride, are efficacious. The dangor of systemic poisoning 
by either the bichloride of mercury or the veratrum viride 
should deter us from using these remedies in extensive cases, 
Unna’ recommends : 


4 Vierteljahrechr, Derm. u. Syph., 1880, vii, 186. 
Ge 
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Brocg gives the following : 
. ~ 
Vowelini; 18 “ 
Chrysarobin, naphthol, boric acid, and resorcin, 
good. “If the disease is limited, it can be 
Specilly destroyed by palniing the spot with rine 
iodine. 
‘Thero is only one point to be borne in mind im using: 
of these remedies, and that is, that they must be thoron 
used, and continued fora time even after the last 
been removed. If ono 
liable to return. 
common, as the pationt’s skin is susceptible to the 
of the fungus. 
Olastothrix. See Trichorrhexis nodosa. 
Clavus (Kla‘vu's). Synonyms; (Fr.) Oor; (Ger) 
Leichdorn, Fitnersogs; bees (Fr) q y 
Symeroms. Corns are hyperplasias of the corneous 
layers of the skin due to pressure, and differing from cal- 
loses in having a central core that grows down toward 
the corium. They occur usually upon the toes, either over 
prominent joints, where they form hard corns, or between 
the toes, where, on account of being kept moist, they form 
soft corns, They are usually conical in shape, and al igbtly 
rojecting. Unless pared down they become painful by 
beng pressed into the cutis. They are sometimes sponta 
neously painful on the approach of wet weather on account of 
their being hygroscopic. They may auppurate. They may 
occur upon the palms; T have seen several cases in tennis~ 
players. The eoles are sometimes affected with them, and 
then walking is rendered very painful, 
Treatuest, Tho best treatment for corns is to wear 
well-fitting boots and shoes, which must not be too large or 
too small. The corn may be removed by the use of n sali~ 











COLD SORE. ng 


lic aeid plaster, or by Vigier's preparation, Id in all 
the shops ee se Hebra’s oe Raeay, whch 


is com 
R. Ac salleylcl, 
Ext. ees 





wri, 

Collodion flex., F 
which is to be painted on three times a day for a week ; 
then the feet are to be soaked in hot water, and the corn 
picked ont. They may also be cut out, but the operation is 
at times dangerous, especially in old people. Resorcin 
plaster of ten per cent. strength worn for some days will 
remove corns. Crocker recommends for soft corns careful 
daily ablution with soap and water, painting on them spirits 
of camphor at night, and wearing wool between the toes 
during the day, jt unless well-made boots are worn, the 
corns will be sure to return. Corns on the hands may be 
removed with salicylic acid, or ecraped out with the dermal 
curette. 


Clayus Syphiliticus, Under this title Lewin’ describes 
certain lesions that he regards as being syphilitic. They are 
horny elevated growths that occur upon the hands and foet, 
and are sometimes surmounted by a delicate scaly crown, 

sometimes covered with scales, They are from pin= 
head to lentil sized, circular, oval, or oblong in shape; flat 
or concave on top, but never convex, and appear as if 
wi into the skin, At first they are pale red and soft, 
but Inter they become yollowish horn-color and hard, They 
are usually on the palms of the hands, but may be on the 
soles of the feet, as well as upon all surfaces of the fingers 
and toes. There ia no pain caused by them. Thore may 
be some itching. The lesions are met with in both sexes, 
and occur early in the disease, and often symmetrically, 

Cnidosis. See Urticaria, 

Cold Sore. Soc Herpes facinlis. 


) Arch. Derm u. Syph., 180%, xxv. 3. 
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Colloid degeneration of the skin. + Colloid 
Hitless (Ger.) ee der ext; (Pe Tpelme cutané, 


Symptoms. This is a very rare disease of the skin that 
apes mee on Se part of the face in the form 
of dissemin: or grou; jiscreta, transparent, shining, 
rounded, lemon~ alee elevations of the ‘ana 
look as though they were vesicles, they do not contain flai 
and when ratcal give exit to cay a small amount 
gelatinous substance and a drop or two of blood. ‘They are 
resistant to the touch, ‘The course of the disease is alow. It 
is capable of spontaneous disappearance by ubsorption or 
inflammation, leaying an ill-defined mark on the skin, Tt 
affects both sexes. The youngest patient so far reported 
was fifteen years old. There aro no subjective aymptoms, 
and the general health is good. 

Diacyosts, It differs from 2anthome in the ane 
enoy and shining appearance of the lesions and in their 
lJemon-yellow color. In xanthoma the lesions are soft and 
of a dull yellow. In Aidrocystoma the lesions are more 
crystalline in appearance, and when pricked a drop of pure 
fluid escapes from them. 

TREATMENT consists in removing them by the curette 
or electrolysis, 

Comedo (Koln), Synonyms: Acne punetata, 
Acne follicularis; (Fr.) Comédon, Acné punctuée, ‘Tanne; 
(Ger.) Mitesser, Hautwirmer; Grubs, Fleshworms, Black= 
heads, 







A comedo is w collection of inspissuted sebaceous matter 
retained in a pilo-aebaceous gland, whose mouth is closed by 
a brown or black-topped plug of extrancous matter, and ap= 
pears as a pin-point to a pin-head, slightly elevated, conical 
papule in the skin, 

Symproms. Comedones are mot with most often w) 
the face, ears, back, and shoulders, and occasionally, but 
much more rarely, on other parts of the body. Wherever 
met with they present the characteristics indicated in the 
dofinition just given. ‘They are unaccompanied by inflam- 
matory symptoms, Just as soon as inflammation is caused 





tive 8. Seborrhesw oleosa is frequently a mi 
echo os 


Th children they are more apt to be gro and, ac- 
cording to Crocker, to appear on the Pack ter occiput 
‘of boys, the temples in girls, and the cheeks in infants. 
pee mals, Soe i in them the seat of the disease, Acne 


Mfmiowoer. All that has been said as to the causes of 
ual foree to comedones, and need not 
be repeated e would only add that Unna does not 
e the commonly received doctrine that the black head 
and the clogging of tho follicle are largely due to extra- 
‘neous mutter, but teaches’ that they are due to the eorneous 
layer of the skin being abnormally firm, and preventing 
the eseape of the follicle contents by growing over its mouth. 
‘The black color he believes to bo analogous to the coloration 
in cattle, Tle calls attention to the fact that 
comedones are more frequent in chlorotic girls than in coul- 
heavers. 
It is ‘ine cortain that many cases of comedones are 
directly due to dirt or other foreign matters stopping up the 
follicles. This is supposed to be especially the case in chil- 





4 Virchow's Archiy, 1880, Ixxxif, 175. 


Demodex.folliewloram, (After KOCK ENN EIKTRE) 


found in the plugs of sebaccous matter, ‘This is long and 
worm-like, with a head; thorax with four pairs of short, 
conical, three-jointed feet, with minute claw-like extremi~ 
ties, and a long tail-like abdomen, which tapers off into a 
blunt and rounded point, (Hig. 14.) 


+ Lancot, 1888, 1. 665, * Crocker: Lancet, 1884, i, 704. 





has endeavored 
‘is always an acquired formation, and is the result 
Lo say at ear rg a neighbor~ 
‘ing glands, so that the two ducts become one, and that the 
destructive process has affected only one gland, while the 
other one is still active en to produce the comedo plug. 
Draoxosts, Thore is little difficulty in recognizing the 
disorder. Powder grains in the skin are under the skin, 
and cannot be squeezed ont. 


Pro. 18, 





Piffard's cometoestrnotors 


‘ThearMent. The same constitutional conditions being 
met with in comedones as in cne, we need not repent here 
what was said therein rogard to their general treatment, 

‘The local treatment consists in pressing out the come~ 
dones and stimulating the skin to « more hoalthy action. 
There is little use in doing the first without the second, as 
the comedo would besure to re-form. The comedones come 
‘out most readily after the free use of soap and warm water. 
‘Then they may be pressed out between the thumb-nails, or 


Pro. 16, 
Fox's comedo-seoop. 

by means of an old aid whose sharp edges have been 

worn dawn; or by means of either of the comedo-prossere 

tf Fifard (Wig. 15), or the oomedo-scoop of Fox (Ig, 16). 

With some practice they may be removed by pressing the 


+ Monatshefte f. p. Dermat., 1888, vil, 401. 
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backside of a small dermal curette against one side of the 
follicle mouth, and making a quick turn of the end about 
thom. Violent attempts at removal should not be as 
they may cause inflammation on account of too much irrita- 
tion. rid the comedo does not come ont readily, wait until 
another time. 

Frictions with green or soft sonp and water are excellent 
asa stimulating remedy, care being taken not to set up too 
much reaction. Hardaway recommends : 


RB. Saponis olive preparat, YF, 
‘Mesholi, } wh 35; 16) 
‘Aqui rosy, Bj; 100M. 








To be rubbed in with a piece of dampened flannel ever: 
night, Ho regards the use of sulphur preparations as ten 
ing to cause comedones, and hence objectionable, Alcoholic 
and astringent lotions, of boric acid, alum, or gine, are 
useful. 

Sulphur and most of the preparations given under Acne 
have (ee advocates here, 

‘The best prophylactic measure is the daily washing of the 
face with soap and water. 

Condyloma. Sco Verruca and Syphilis. 

Congelatio. Sco Dermatitis calorica. 

Corn. See Clavus. 


Cornu Cutancum vel Humanum. Synonyms: (Fr) 
Corne de Ia peau; (Ger.) Hauthorn; Cutaneous horn. 
This is a rare disease of the skin, in which there grows @ 
horn-like excrescence resembling, often in a most striking 
manner, an animal's horn, Theso vary greatly as to sino, 
They may attain the length of a foot and a diameter of four= 
teen inches at the base, and are usually single, but may be 
multiple. They may be straight, but usually are beat or 
twisted; they may be laminated, striated, or fibrillated ; 
they may be yellowish, dirty gray, green, brown, or black j 
they are solid and hard, but not smooth and shining like 
animals’ horns often are; and they have rounded or trun- 
eated ends, ‘They are not painful unless pressed on. When 
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torn or knocked off they expose a mw and tiasdte mate! 
Reeaieg ty ll orctneoal ', or as the result of some 

Most of them ocour Ue ‘the head, 
‘nose, face, or scalp, Thoy may occur elsewhere, as upon 
the extremities, or male genitals. Their bases may become 
the site of epithelioma, 

‘There is little known about their etiology. They may 
occur at any age and in either sex. They seem to be warty 
growths that have undergone corneous transformation. 

Treatment. The treatment consists in tearing them off, 
under an anwsthetic if large, curetting the base, and apply- 
ing a caustic agent, auch a8 a chloride of zine paste or pyro- 

ic acid. 

Couperose, See Rosacea. 

Grasses Parasitaires. See Chromophytosis. 

Crusta Lactea. Sec Mexema. 

Cutis Anserina, or Goose-flesh, is that condition of the 
skin in which, on account of the action of cold causing & 
contraction of the arrectores pilorum muscles and elevation 
of the hair follicles, it feels rough, and looks ax if studded 
over with minute papules, It is a fugitive affair, therein 
differing from keratosis pilaris, which, though resembling it, 
is constant. 

Cutis Pendula. See Dormatolysis. 

Cutis Tensa Chronioa, See Scleroderma, 

Cutis Unetuosa, See Seborrhma. 

Cyanosis (Si-x’n-os’i*s) is u bluish coloration of the skin 
from defective aération of the blood, either temporary, a8 in 
asphyxia, collapse, ete., or permanent, as in the subject of 
‘some malformation of the heart, especially persistent patency 
of the foramen ovale." 

Cysticercus Cellulosm Cutis. At times the larve of the 
tapeworm become lodged in the subcutaneous tissues, and 
produce movable, painless, round or oval, pea- or cherry- 
sized tumors, with the skin raised over them. They are 





) Poster's Encyclopuclic Medical Dictionary. 
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smooth, firm, and elastic, The lara may feel like 
wens, After about eight months (Cobbold) the animals dio, 
and the tumors shrivel up and become bard nodules, or they 
may be absorbed. They simulate gummas, lipomns, sar- 
comas, carcinomas, and sebaceous cysts. In a doubtful ease 
excision or puncture of one of the tumors will show us 
under the microscope either one of the larvm curled up in 
its shell, as it were, or the hooklets in the fluid that 
eseapes. 

Cysto-adenoma is on adcnoma containing cysts. 

Dandriff or Dandrutf. See Seborrhea. 

Dartre Farinense, Furfuracée, or Volante. (“ld terms 
for Pityriasis and Eezemn, 

Dartre Rongeante. See Lupus vulgaris, 


Dartrous Diathesis, This term, though still used by 
French writers, is of very indefinite meaning, and has been 
dropped by their Jatest author, Brocq. Danglison defines 
it.as “a peculiar state of health, which rondera its subject 
liable to gencral eruptions of different forms, which are 
always met with in the young, are symmetrical, and. cane 
trolled by arsenic.” It is supposed to be the underlying 
cause of eczema, herpes, seborrhea, psoriasis, and not a few 
other discases. 


Déecrépitude Infantile. See Sclerema neonatorum. 

Defiuvium Capillorum. See Alopecia, 

Defwdatio Unguinm, See Nails, degeneration of. 

Delhi Boil. See Aleppo boil. 

Dermatalgia (Du'rm-n%t-n'l'ji*-a), Synonyms: (Fr.) 
Dermalgie; (Ger.) Hautachmers; Hautnervenschmors 5 
Neuralgia or rheumatism of the skin. 

By this term is meant spontancous pain in the skin, with- 
out any appreciable alteration of the same, ‘The pain ie 
variously deseribed by patients aa boring, pricking, or burn- 
ing; or numbness or coldness may be complained of. Tk ia 
constant or intermittent in character, and sometimes #0 
savere as to be agonizing, It is generally sharply located 








ag may any part. Hyperzesthesia or anmathesia may 
be present at the same time. Deep pressure may or may 
not relieve it. It disappears of itself after weeks or months, 


Errovocy. Tt is a neurosis that may be idiopathic or 
mptornatic. ‘The idiopathic form ia rare, and its etiol 
al The ood form occurs in locomotor ataxia, 
rheumatism, syphilis, malaria, diabetes, hysteria, chlorosis, 
and after zoster. According to Hyde, it may be a sign of 
the approaching menopause, Tho majority of its subjects 
are women. 





Drsonoets, Dermatalgia differs from neuralgia in being 
more superficial and in being accompanied by hyperwesthesia. 
It differs from Aypercesthesia by being a spontaneous pain, 
while the latter is rad only upon contact. 

Treatment, If wecan remove the underlying enuse, we 
shall cure the trouble, so our remedies should be first ad- 
dressed to it. Unfortunately, for some of the diseases of 
which dermatalgia is a symptom we can do little, In 
any ense, the patient demands some local treatment to 
relieve the pain. In the way of internal remedies we can 
‘use salicylate of soda, quinine, antipyrin, phenacetine, some 
form of opium, hyoscyamus, valerian, and other like drugs, 
Externally, relief may be obtained by galvanism, blistering, 
mustard leaf over the centro from which emanates the 
nerve (Crocker), hot or cold water in a rubber water-bag, 
either alone or alternately ; rubbing in Squibb’s oleate of 
mereury ot morphine, menthol pencil, chloroform liniment, 
tineture of aconite, and the like, 

Dermatitis (Du’rm-a't-i%s). ‘This word means simply 
inflammation of the skin, and would, therefore, cover all 
diseases of the skin that are of inflammatory nature. But 
it is applied to those diseases of the integument that are 
simple inflammations, and due to the action of external 
irritants. ‘They are all marked by redness, swelling, and 
heat, The naine dermatitis, with a qualifying adjective, is 








128 DISEASES OF THE SKIN. 


also applied to diseases other than those in this section, as 
will be seen further on, 
Dermatitis Bullosa. See Epidermolysis. 


Dermatitis Calorica is the inflammation of the akin pro- 
duced by heat or cold, and divides itself naturally into two 
divisions, viz.: D. ambustionis and D. congelationts 

Dermatitis ambustionis is the effect of heat upon the 
skin, the source of the same being either natural, as 
the sun, or artificial, According to the intensity and pro- 
longed action of the heat and the resistance of the skin will 
be the damage inflicted on the akin. A slight sega of 
heat gives rise to a passing erythema, Burns are due to « 
greater amount of heat, and are described for convenience 
as being of three degrees. In the first degree the skin is 
reddened, hot, and somewhat ewollen; in the second the 
damage is greater, and we have the prodaction of vesicles 
and bulle ; and in the third there is complete destruction 
of the skin, followed by gangrene. ‘There is always cone 
siderable pain with any burn, and ifof great extent we have 
rise of temperature and shock. Hxtensive burs may be 
dangerous to life oven if not of very high degroo, and burns 
involving one-half the cutancous surface are generally fatal, 
‘The cause of death in such cases is uncertain. One tl ' 
as put forth by Lustgarten,' is that it is due to a toxim 
developed by the lodgement of micro-organiams of putrefac~ 
tion upon the eschar, probably a ptomaine similar to 
muscarin, Some of the other theories are nerve-shock, 
ulcerations of digestive tract, nephritis, decomposition of the 
red blood-globules; but no one of these is satisfactory in all 
cases. 

Treatment. The treatment of severe burns commonly 
falls into the hands of thesurgeons. In simple burns the pain 
may be relieved by painting thom with a five to ten per 
cent, solution of cocaine, and then applying Carron oil, con= 
sisting of equal parts of linseed oil and lime-water, to which 
may be added 5 per cent. of carbolic acid, by means of 
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absorbent cotton in it, and then covering it with 

rubber tissue. This forms an admi dress. 
ing that may be left on for several days, if care is taken to 
Af he prs hore before a ving Ie If this is 
‘not at hand, the part should be dusted thickly with flour or 
corn-starch until it is procured. Or the burns may be cov- 
ered with a varnish of linseed oil and wax, containing 5 por 
cont. of salicylic acid, Or they may be powdered with biear- 
donate of or any of the antiseptic powders. Deep and 
extensive burns must be treated on eurgieal and strictly an- 
tiseptic principles. Lustgarten, in the paper referred to, 
recommends the administration of atropine as a physiologi~ 
eal on’ ist to the ptomuine, the removal of necrotic por- 
tions of skin, and dressing the wound with carbonate of 
magnesia, 1 pert and oleum rusci, 2 parts. All casos of 
any magnitude demand absolute rest in bed. The con- 
ee ‘water-bath of Hebra is excellent where it can be 


In sunburn the application of cold cream and a dusting- 
powder is usually sufficient. As a preventative the skm 
may be anointed with the grease paint used by actors, pre- 
aor one of brown color. Ora calamine lotion may be 

‘Dermatis congelationts or “ frostbite" is the action of 
cold upon the skin, Like heat, cold produces varying de- 

recs of damage to the skin; if not very intense, the effect 
an erythema—‘ erythema pernio,” “ chilblain’’—which 
is passing. These are seen upon the hands, feet, and face 
as bluish or purplish-red, circumscribed putches, which are 
cool to the touch, but are accompanied by a fecling of heat, 
smarting, or burning, both while forming and when the 
pe again become warmed. ‘To those predisposed to chil- 
Jains, dampness accompanied by only very moderately cool 
temperature is sufficient to “produce them. Hutchinson 
api the chilblain diathesis to indicate the condition 
din these people. ‘Their circulation ia poor, and they 

are anemic. Greater degrees of cold at first cause the parts 
to look whito, dead, and wrinkled. When the cold is less- 
ened redness and swelling supervene. Longer exposure 
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bulle and vesicles, 
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or simple frictions, Care should be taken in severe a 
bites not to allow the parts to become warm too rapidly, 
nothing is better than rabbing them with snow, if that cam 
be obtained, while the patient is kept ina cool room. When 
sloughing or ulceration is begun it must be treated on sur~ 
gical principles, 

Dermatitis Contusiformis. See Erythema nodosum, 

Dermatitis Epidemica. Under this name Savill! has re- 
ported the occurrence, in Paddington Infirmary, of a num- 
ber of casee of an apparently contagious disease of the skin, 
that began either as a discrete papular eruption, or a8 ery= 
thematous blotches like erythema nodosum or papulosum, 
or as sinall, flat papules enlarging at the periphery and 
spreading like ringworm, ‘This stage lasted three to eight 
days. It was followed by the second stage, which was one 
of exudation or desquamation, and Issted three to eight 
weeks. However the disease began, the lesions soon ram 
together and formed a crimson surface of thickened and in= 
durated skin, continually shedding its cuticle in senles or 


* Brit, Journ, Dormat,, 1802, iv. 38, 
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flakes of various sixes, sometimes d with drier exuda- 


jmost all at some period showed slight moisture, either 


ith polished brown appewra: 
aeeitie Pathe and shiny, or cracked, or pur- 
ic, especially in y 
es roost of in the skin-folds of the face 
and uy extremities, and involved either the whole body 
Mod areas. It generally apread by continuity, The 
i ot nails were a shed. es 
constitutional symptoms were anorexia ani rh 
tion, ‘There was either no change in the Ieigayenite 
or a alight rise in the evening during the height of the dis- 
ease. Itehing and burning were marked, and there was 
considerable suffering experisnced in those cases in which 
the epidermis wax shed, Relapses were frequent. Albu: 
was found in half of the cases, and death occurred 
in about twelve and four-fifths of the cases. 

More men than women were attacked, and advanced age 
ey to it, A spocific microdrganism is thought to 

ave found in it. 

Clinically these cases resemble dermatitis exfoliativa, an 
instance of the contagion of which I have once mot with. 
Its proper place has not been determined ns yet. 

Dermatitis Exfoliativa. Synonyms: Pityrinsis rubra 

Devergie and Hebra); Eezema foliaceum seu exfoliativum ; 
Fr.) Dermatite exfoliatrice ou exfoliative géneralisée, Horpé- 
tide exfolintive, Erythrodermie exfoliante. 

An inflammatory disense of the skin involving the whole 
cutaneous surface, and characterized by redness, dryness, 
and abundant desquamation. 

The terms dermatitis exfoliativa and pityriasis rubra are 
used interchangeably by most authorities of the present time. 
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Tf one on the seripelan of pityriasis rabra, | 
Hebra, and of dermatitis exfoliativa, as given 

will find that the chief difference between Lee) 
nosis, the first being spoken of as uniformly fixtal, 

second mx chet to recovery in may instances, 

ce fod not a he ES eis d 

that iow ‘iasis, pce a 
lichen sell resent sympa Hontical with those 
of dermatitis exfoliativa, without antecedent disease. Tt 


scoms justifiable, therefore, to divide dermatitis exfoliativa 
inte two bee namely, a rimury and * pet 
Primary Dermatitis exfoliativa or Pityriasis rubra of 


Svarroms, This disease begins as one or more erythe- 
matous patches in the folds of the joints, pi the part 
of the chest or elsewhere, and these patch tara 0 
large. At the same time new patches cael 
ing in size join the original ones. In this on eal whole 
surface may become red within three days, eee month or 
more may el before the whole surface is implicated. 
‘The palms and soles may bo unaffected for or weeks, 
‘The skin is dry, and of a bright red at first, without thick~ 
ening and infiltration, the redness lessening and leaving a 
yellow stain on pressure. In a few days, say from six to 
twelve, sealing begins, and the skin becomes of a darker 
red; it may even become violaceous. ‘The scales re 
large, thin, grayish, attached at their upper | 
loose elsewhere, being turned up at their edges, zie my 
be small and adherent in the centre. Tho amount o} 
ing is so great that handfuls of scales may be gathered from 
the bed after a night's rest. After a fow weeks the epider- 
mis is raised and shed from the hands and soles in the form 
of 4 continuous sheet, sometimes forming a complete cast of 
the part. ‘There isa marked alates of the glands in the 
groin so that the whole packet of glands stands out promi< 
nently against the red skin. ‘The disease is chronic, and 
the scaling constant, though marked with exacerbations, 
After lasting some time, there is a certain amount of infil- 
tration of the skin, and it seems to grow too small for the 


ia ai 
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, and looks stretched and shiny in places, ‘Thus are 
and a puckered condition of the mouth. 

‘é may also resckieg about the joints and moistare 
in these regions, Fur es, bull, or pustules may com 
plicate matters, The hair may be shed from all parts, and 
the nails become raised from their beds and shed. ‘The 
‘mucous membranes participate in the disturbance, the tongue 
becomes markedly ace lipe cracked, and the nasal secre- 
be are increased. With the ectropion there is conjune- 
ty 

The disease begins, in some cases, with a chill, followod 
ny @ fever that may rice to 104° F. Fever is present in 

cases daring the early period, and may continue throng 
oat. It is sometimes continuous, with ovening ex ~ 
tions; at other times it is only at night. Diarrhea often 
ig met with, and there ay be vomiting, albuminuria, and 
pulmonary congestion. The patient complains of a feeling 
of chilliness, and of pain, tenderness, stinging, burning, or 
tingling of the skin, ‘There is usually no itching. he 
sensibility of the skin is preserved, and the secretion of 
sweat may be normal, or léssened, or increased. The dura- 
tion is very variable. Recovery may take place in six 
months or a year, or the course may be chronic, the patient 
dying either’ in a few months or after years by a gradual 
marasmus, though the ond is usually hastened by pulmonary 
complications, 

Cases of focalized dermatitis cxfolintiva have been ro- 
ported, but they are mre. The tendency ix for the disease 
to become general, though it may take years to do so. Cuses 
of recurrent type have been met with. 

Extorocy. Wo know very little about the causes of tho 
disease. It is a disease of adults, and wore common in men 
than in women. It may occur in children. It has been 
thought to be predisposed to by alcoholism, gout, and 
rheumatism, An attempt has been made to trace a re- 
lationship between it and general tuberculosis. There 
may be a history of sealing skin diseases in the family 
At present we cannot speak with any certainty as to its 
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oS 


robin has tee ora to te fllowe 

differ from the primary fo ly in 

disease. Once developed they run the same 

primary form, either becoming well quickly, or 

a chronic state from which recovery may or may 2 
‘The prognosis is, however, much better oS tH 

secondary than in the primar 

Crocker states that the disease may occur in 
though it rie Cette In thom it runs a moro seuto — 


attended b; ase constitutional cones 


course, an 
It is usually of the seco! variety. 

Parnowocy. Histological exaeoue shows that the 
disease is a dermatitis, quite superficial at first, but when it 
has lasted some time the whole ¢ pth of the skin is involved, 
and eventually there is new connective-tissue 
which subsequently undergoes cicatricial contraction, i 
abundant pigmentation, agli of tho elastic e 
bundles, and obliteration of the skin aj (Crocker.) 

Dirgrosis. When the features at is ns. 
down in the definition, are remembered, te should be no 
difficulty in recognizing it. No other disease involves the 
whole surface in @ uniform dry and scaling redness, It dif 
fers from paoriasis in if universal, in an entire absence: 
of thick, silvery-white acal a and in leaving a smooth, red 
surface when its ry scales are removed. Should it 
socondary to a psoriasis, there will be no difficulty in ob- 
taining a history of that disease. Tt differs from eczema 
being a dry disease, with littleinfiltration, in its large papery 

scales, weit itching but slightly. Eczema may be almost 
universal, but some places are apt to be spared; there ig 
always moisture of a sticky sort present somewhere, Or & 
Leery of the same; its seales aro small, and its itching in= 

It differs < pemphigus foliaceus in un absence 
of flaccid bulle, t differs from lichen ruber in an entire: 


B al 
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of and in the whole course of the disease. 
these muy be general, but it is exceedingly rare 
for them to become universal, and it is always pial to 


obtain w history of their having boon present at some time 
in a case of secondary dermatitis exfoliativa, It is hardly 
af could be confounded with dermatitis, 
A few days' watching would in any event decide the ques- 


‘Treatwext, The results of treatment of this disease 
Toave much to be desired. Many internal and external 
remedies have been tried, but they all are of very uncertain 
value. There is no doubt that the patient ix most com- 
fortuble when the skin is well oiled, and vaseline of coo 
quality answers well for this purpose. The general health is 
to be watched over, iron and quinine administered, and care 
exercised to preserve the strength by judicious feeding with- 
out stimalation. Diuretics may bo given with the idea of 
relieving the tion of the skin. Carbolic acid has 
been recommen: but in my bands proved worse than 
useless in one ease. Pilocarpine, or jaborandi, is recom- 
monded by Hardaway in acute cases, Arsenic should not 
be given fill Inte in the disease, if at ull, Crocker recom- 
mends ees the body in calamine lotion, and giving 
bicarbonate ies every four hours in twenty-grain 
doses, with twelve grains of citric acid and three to five 
grains of quinine, the whole taken while effervescing. Sher~ 
wel jorted several eases cured by the continuous use 
of linseed oil, both internally and externally. ‘The patient 
is to chew or take in milk several ounces of flaxseed in 
twenty-four hours. He is to be kept in bed with » rubber 
sheet under him, and to be saturated, ng it were, in crude 
Tinseed oil. If the oil is not used abundantly, it is worse 
than useless, This plan of treatment worked admirably in 
one of my cases. Thyroid extract has proved helpful in 
some cases. In one of mine it aggravated the disease, and 
the et made a good recovery after it was stopped, 
and 
food 








he was treated with vaseline, soda baths, and careful 
ing. 


Dermatitis : 
bora children, first described by Ritter you 
= by him to be quite often seon in tho 


e. 
Syoproms. Tet begins at the mouth as an 
thence spreads to the trunk and extremities. 
dermis raises itself from the cutis, rumples, and § 
ously exfoliates in ae folds, leavin, oe r 
may be exudation ander the epidermis, Insts 
tight days, and begins usually between the second ar 
week of life. Relapses may occur, ‘There is no 
digestive disturbances, Furancles, abscesses, or 
infiltration, with gangrenous destruction, mu 
covery takes place in about half the cases. 
to be a pysemic condition of the skin. 

‘TaratMent, Alkaline lotions will prove beneficial in the 
early stage, Later, a proteoting ointment, such ms that of 
cide of zing, or simple vaseline, followed by cornstarch, 






will be indicated. 


Dermatite Exfoliative Aigue Bénigne. See Erythema 
scarlatiniforme, ; 
Dermatitis Gangrenosa or Sphacoloderma Gangrene 
of the skin may be due to a great variety of causes, j 
cages are duo to purely local causes, such ag burns, bruises, 
compression, chemical action, and the like, It is seen in 
the course of diabetes, albuminuria, and some carding dis- 
eases ; with degenerative changes taking place in the vaseu= 
lar walls of arteries, or plugging of their lumen ; andin eon- 
nection with other skin diseases, as carbuncle, ides: 
these we have a group of little-understood cases of 
grene, dae, apparently, to nervous influences, and occurring 
in connection with diseases of the nervous system. These 
may occur anywhere, and may be superficial or deep. ‘They 
bebave like surgical gangrene, and aro to be troatod on the 
same principles. It is always to be borne in mind that 
gangrene occurring in hysterical women {s apt to be self 


* Archiv f. Kinderhellkunde, 1880, §. 63, 


i a 


a I acca Bean 
¢ patient, 


Te, They : 
or Raynaud's disease; and, 2. 
josa infintum. 


They feel numb, but 


darting or stabbing 

escapes. The process may stop here and the parts may re- 
turn to their normal state; or, after a time, hours or weel 
they become black, « line of demarcation forms, und separa~ 
tion of the affected skin takes place. ‘The process may stop 
short of the complete destruction of the part, and recovery 
may take place, peg relapses are liable to occur. ‘The 
disease is symmetrical, It may involve all four extremities, 
but usually only two are affected, Bulle: may form. ‘The 
ails may fall. 

Ertouoay. Men are more often affected than women. 
People of all ages are linble to it, Exposure to cold seems 
to ben causative factor, and not a few of its victims have 
heen subject to chilblains or other symptoms of poor cireu- 
lation. @ malarial cachexia and the gouty habit have 
‘been supposed to be predisposing causes. It is probably of 





‘neurotic origin, 


* Thise de Paris, 1802. 
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Tneataext, ‘The internal treatment that has done best 
has been * 


belladonna. 






gangrene has occurred, it must be treated on surgical 
principles. 

Proawosts. The outlook is not good. Death may re 
sult in those who are not robust. Even if one attack is 
rocorered from, another is apt to occur. 

2. Dermatitis Gangranora Infantum (Crocker). Syno- 
nyms: Varicella gangrenosa (Hutchinson); higue 
pengromosus (Stakes); upia escharotica (Fagge); Eethyma 
infantile gangréneux (Pineau); Gangrénes multiples cn 
chectiques de la peau; Kethyma térébrant de Venfance 
(Baudouin). 

Under these names has been deseribed a disease of the 
skin that occura most ofton after varicella, but may occur 
after other diseases of the skin in children. Tt consists 
essentially in the formation of deep or superficial round or 
oval ulcerations beneath a black slough, and following upow 
a varicella or other pustule, The lesion when fully formed 
may be one inch or more in diameter, and three-quartens of 
an inch doop. The wider the slough, the deeper ie the 
ulcer. Around the slough is a red areola, Crocker says 
that if the gangrene occurs while the varicella is still pres- 
ent, it begins on the head or upper part of the body, and 
then looks like a vaccination pustule; while if it begins late 
in the course of the disease, the lesions will be located on 
the lower half of the body, especially the buttocks and 
thighs. In the latter cases the affected parts ave riddled 
with ulcers of all sizes, shapes, and depths. If several 
ulcers ran together, very large and irregular ones may 
form. If the lesions are extensive or numerous, they may 
cause death very frequently by pulmonary complications. 

Errotocy, Infants and young children under three years 
of age are those aff by this discase, and moat of them 
are girls. Debilitating diseases, such as congenital syphilis, 
tuberculosia, and scrotula so called, predispose to the dis- 
ease. In my service at the Infants’ Hospital on Randall's 








the disease, Crocker recommends quinine and 

late of soda, five grains every three hours. 

toa the Randall's Taland cuses were treated with iodo- 
‘and antiseptic dressings. Aristol would probably 


S f eee is edd od in bad eases. 
Death apt to vresul mm lung complications, or pyemic 
fect 1 PEs 


Dormatitis ‘This name was first suggeated 
by Dahring,' of Phat fie eicom posta dase which 
is charucterized by great multiformity, and marked grouping 


of ie? Jesions ; by pruritus of varying intensity ; by chron= 
of course; and by a strong tondency to relapse. Under 

it he includes the herpes jmmpetiginiforms of Hebra, the hy- 
droa of Bazin and Tilbury Fox, the herpes phlyctanodes of 
Gibert, the herpes gestationis of Bulkley, pemphigus pruri- 
josus and circinatus, pemphigus a Ns oh bulle, hydron 


lewx, and the herpes circinatus of Wilson. Though the 
name has been adopted by many, the exact status of the 
disease has not been settled. ‘The account of the disease 
given here is based upon Duhring’s writings, space not 
ing of a discussion of the subject. 

Syaproms. In severe cases there may be prodromata 
for several days preceding the outbreak, auch os malaise, 
constipation, fever, chills, sonsations of heat or cold, or these 
alternating, and itching. Tn mild cases these are absent. 





+ Journ, Amer, Med, Asioe., 1884, ill, 225. 
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‘The onset of the disease may be 








these, 
being « characteristic, It shows a tenden riety 
of lesions to pass over into another, either the 
relapse. ‘The relapses occur at intervals of 
. All regions are invaded, the course is 
ly chronic, and in pronounced old cases the skin is 
excoriated and pigmented. The mucous membranes may 
involved. 
Dermatitis herpetiformis erythematosa, This form is 
usually of urticarial or erythema-multiforme ‘ype and oc~ 
curs either in patches or diffused. The 
patches may coalesce and form larger patches with mar- 
inate outline, The color varies with the age of the lesion, 
ing darker with age. There may be macul les, 
flat infiltrations, or vesico-papules. It may continue in this 
way for days or weeks, but usually it changes to the multi- 
form type. There is pruritus. 

Dermatitis herpetiformia vesiculosa. This ia the form 
most usually met with The vesicles are from pin-head to 
pea-sized, flat or raised, irregular or stellate in shape, glis- 
tening, pale-yellow or pearly, firm, tensely distended, and 
without areola. ‘There may be papules, papulo-vesicles, 
vesico-pustules, and sometimes bulke. ‘The lesions are dis- 
sominated, but aggregated into clusters of two, threo, or 
more, or may form groups as large as a silver dollar, IF 
the vesicles are near togethor, they tend to ran 
and form blebs, which nre raised and surrounded by a pale 
or distinct red ‘areola, and of a puckered or drawn-up ap- 
pearance. ‘The eruption is usually profuse. All regions 
are affected. Severo itching and sometimes burning last 
until the vesicles are broken, which may not be for several 
days, Sometimes there ia a good deal of constitutional dis 
turbance, his is Fox's hydroa herpetiforme, 











= 
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herpetiformis tullosa, In this form we have 
we oe pi ed th cloudy or serous fluid, 
from pea- to cherry-sized, irregular or angular in outline, 





Hand of 3 perwon alfeetol with dermatitis herpetiformis. (from a replica af 
‘Daretia’s model, No, 1094, fn tho Museum of the St. Louie Hospital, Paris.) 


and with or without an inflammatory base. They occur in 
er with red and puckered skin between, and more or less 
clos 


and pustules disseminated over the skin. All parts 
of the body are affected. They come ont in crops at 
” 
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intervals, rupture in two or three days, and orast over, 
This is Fox's by bulleux. Y 

Dermatitis tiformis pustulosa. This form is less 
clearly defined ‘thon the vesicular form, because yesi 
vesico-pustules, and bulls often occur at the same time, 
The pustules are acuminated, round or flat, tense or flaccid, 
and vary in size from a pin-point to a twenty-five-cent 
piece, The large pustules generally have an areola, They 
tend to flatten, spread, and dey in the centre, and to 
On the trunk we may find a central pustule sorounded 
a variable number of small pustules. They are pease 
whitish or yellowish, There may be slight hemorrhagic 
exudation into them. ‘I'hey are slow of development, an 
attack lnsting from two to four weeks. ‘There is more 
marked constitutional disturbance than in the other forma, 
It is accompanied by heat, pricking, and itching. It some- 
times procedes, follows, or alternates with the other forms. 

Dermatitis herpetiformis payulosa. This ix the rarest 
variety of all, and consists in small or large, irregular 
shaped, firm, reddish, or violaceous papules in disseminat 
Froupe, the papules being usually excoriated on account of 
the scratching to relieve the severe itching. Tl-defined 
papulo-vesicles are also present. 

Dermatitis herpetiformis multiforme is simply a combina~ 
tion of all the former varieties, with the type changing from 
time to time. Pigmentation is a feature of this variet 
well ag in all the others, after the disease has lasted for 
some years. 

Eriowocy, The disease occurs in both sexes, and is sup- 
posed to be a tropho-neurosis, Little is known as to its 
causes, Tt occurs quite independently of prognuney, and in 
‘one case became better during the same, Another ease was 
aggravated during pregnanc nd by irregular menstraa- 
tion, One case seemed to arise from a nervous shock, and 
many eases are seen in the subjects of nervous exhaustion 
of various kinds, By Bazin the gouty diathesis was con 
sidered to be a predisposing cause of hydroa, and hence 
possibly of dormatitis herpetiformis. Winfield has re- 
ported four cases in which sugar was found in the urine. 





form of dermatitis herpetiformia dil 
eczema in having larger vesicles of angular 
‘outline, and with no disposition to ruj ; in 
g of these vesicles in small clusters; in its her 
oter; more intense itching; iter constitu- 
disturbance ; and pee obstinacy fe eestetenl 
papular form differs from papular eczema in the 
‘of the size and form obi pea their strong 
to group; their slow evolution; their appear- 
with free intervals; the chronicity of its 
‘obstinacy to treatment. 
from erpes irix by being a general eruption, 
having the groups of vesicles arranged in circles 
tral vesicle, 


from pemphigus by the ping of its lesions, 
‘their more inflammatory, aries tape and by the 


occurrence of vesiclos and pustules at the same time with 
the bulle. If only bullm are present, the diagnosis is 
te 











Impetigo herpetiformis is always and only pustular, and 
never has erythematous patches, vesicles, or bulla. Tt de- 
yelops by new lesions springing up in o circular manner 
about the olf ones. Tt is unattended by pruritus, and is a 
disease, often ending fatall 
A well-marked caso of dermatitis herpetiformis with ery- 
(tous patches, grouped vesicles, pustules, and ballw of 
stellate form, Eiatesly pruritic and with a myrind of excor- 
iations, is eo characteristic aa to admit of no doubt in ding- 
nosis, 
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Paruonoay. But little has yet been done in the stu¢ 
the ology of dermatitis herpetiformis, but we 





eal uly of erpeifor ydvon by liu! ie 


considered by Dubring as one vari the disease under 
benny He cle that pate originate in 





thelium of the sweat ducts, several boing im) . 
je same time, and that the ordinary gue pa ee 


are present, He believes that the inflammation is second- 
ary, and is seated in the papilla Japa ‘of the corinm. 
Degenorated nerve fibres are found, and the disease is be- 
lieved to be due to trophic nerve disturbance. 

Treatment. ‘This disease is one of the most rebellious 
to treatment. Hygicnic measures, fresh air, proper and re~ 
stricted diet, abstinence from all alcoholics, and relief from: 
all nervous disturbances must be secured as fir a8 may be. 
Nerve tonics may be given, such as arsenic, strychnine, cod~ 
liver oil, hypophosphites, and quinine; alkaline diuretic, 
belladonna in full doses, laxatives, all may be tried, Dub- 
ring! places little faith in any of them. * Locally Duhring 
has found the best treatment to be sulphur ointment contain- 
ing two drachms of sulphur to the ounce, having it well 
rubbed in with vigorous friction as in scabies. In one 
marked case this treatment gave most eatisfact results in. 
my hands. ‘The frictions should be continued for an hour 
atatime, ‘This plan is not suitable for the erythematous 
variety, Other authorities recommend alkaline and bran 
baths, dusting on starch powder with zine, Lassne’s 
resorein ointment, liquor carbonis detergons in water, oi to 
Sviij ; calamine lotion, liquor picis alkalinus, tar ointment, 
solutions of carbolic acid, 4j to 4j, dabbed on, All these 
will afford a certain mensure of relief, but the disense is apt 
to laugh at our efforts to drive it out, 

Pxoorosts. The duration of the disease is indefinite. 
Some mild cases may recover in a short time, never to re- 
lapse. The course of the disease is essentially chronigs it 
may last for many years; it shows o strong tendency to 





‘N.Y. Med. Jonrn., 1887, xlv. 449. 
* Trana Amor, Derm. Asse, New York, 1890. 
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relapse at or shorter intervals; and, asa rule, does not 
rare ae te patient's health. 


Dermatitis, Malignant Papillary. See Paget's Disease 
of the Nipple. She mae 


Dermatitis Modicamentosa, By this ia meant inflamma- 
tion of the skin due to the systemic ingestion of drugs. 
There are a great numbor of drugs that may cause erup- 
tions upon the skin in susceptible individuals, These effects 
are econ but rarely with some drugs, and quite constantly 
with others. The modus operandi of drugs in producing 
eruptions is probably not the same in all cases, Some, 
doubtless, act by irritating the skin while circulating in the 
blood ; some while being excreted by the glandular appa- 
ratus; while most of them do ao by direct or reflex excita- 
tion of the vasomotor nerves. Idiosynerasy is marked in 
all of them. Erythema is the principal feature of nearly all 
drug eruptions, to which may be added vesiculation or pus- 
tulation, ‘Two drags, bromine and iodine, produce pustular 
eruptions in nearly all cases where ingested. Most drug 
eruptions appear with more or loss suddenness, and disap- 
pear quite promptly when the drug is stopped. They are 
symmetrical and general in distribution wa rule. They 
may be universal or localized. The cause of all doubtful 
eruptions of an orythomatous typo should always bo sought 
for in the ingestion of some drug, Asa rule, little if any 
treatment ie required for this form of dermatitis apart from 
stopping the drug. Sometimes the system becomes accus- 
tomed toa drug, and after a time does not react unfavorably 
to it if its administration is persisted in, With most drugs 
this is not the case. 

The subject of drug eruptions is so large a one that here 
no more than a skeleton account can be given. For fuller 
particulars the reader is referred to Morrow’s masterly arti- 
cle in his System of Genito- Urinary Diseases, Syphilology, 
and Dermatology, Volume L11., upon which this section is 
founded. 

Acids: Benzoic acid may produce an eruption of urti 
caria, macnlo-papnles, or erytheran. Borie acid may cause 
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an erythematous, psoriatic, or willows ert 
The psoriatic cls unique. acid causes: 
thems that may be peice character. Witrie ! 
i ves rise to a lar eruption. 

shld pot enn ee ele, 


ular, bullo: hial, or purpurie mani itiong, Pl 
has pee aera Tawnie acid caused an erythemain = 
‘ono case, : | 


Aconite gives rise to itching, vesicular, pustular, or bul- 
lous lesions. ae 

Alcohol may cause a generalized erythema and urticaria, 

Amygdala amara causes erythema. " 

Antifebrin may give rise to cyanosis, 

Antimony causes an urticarial or vesiculo-pustular erap- 
tion. r. 
Antipyrin gives rise to an erythema, consisting of small, 
nae se slightly ont pee which maybe 
diserete or confluent, and is at times followed by desquama- 
tion. Profuse sweating and itching may accompany it, and 
it affects the chest, abdomen, back, and extremities, specially 
their extensor surfaces. It may be measly in character or 
purpuric, It has also given rise to bullous, farunenlar, and 
purpuric cruptions, 

Argenti nitras when used continuously may produce 
grayish-black discoloration of the skin, or an erythemato- 
papular eruption. 

Arsenic causes orythema of ecarlatina type, papules, pete- 
chi, urticaria, vesicles, pustules, herpes zoster, and an ery- 
sipelatous eruption. Itching may attend some of these 
eruptions, and grayish or brownish discolorations of the skin 
have followed prolonged ingestion of the drug. Boils and 
carbuncles have also been produced, as well as thickening of 
the skin of the palms and soles, and that over the knuckles, 

Belladonna produces a scarlatinal eruption with or with 
‘out vesicles und pruritus. As the fauces are often reddened 
the resemblance to scarlatina is striking. It will clear up 
in twenty-four hours, and the eruption is patchy, not punctate, 
Moreover, there is none of the prodroma of scarlatina, nor 
the strawberry tongue. The pupils may be dilated. 











"Bromine, fa combination with potas jum, and 
ihr ees te wl bome nn" 
monly seen in the treatment of epilepsy. Tt ix an outhreak 





Fra, 





Bromide of potuslam eruption tna child, 


of dark-red Sadsnnnatory papules, papulo-pustules, and 
cutaneous abscesses that hear a close resemblance tp acne, 
and, like it, often leave sears. It differs from acne in hay- 

a wider distribution, and in occurring at all ages. This 
is the most common form of bromine eruption, but erythe- 
matous, urticarial, papular, ulcerative, verrucose, vesicular, 
and ballous eruptions have been mot with. Rarer forms 
are papillary Hypartieshy, resembling condylomata, and 
large, irregular, elevated ulcers. It would be desirable to 

it these eruptions, but thus far there is nothing that 

will do 80 with certainty, except stopping the administration 
of the drag. Arsenic, or sulphide of calcium, or aromatic 
spirits of ammonia may be tried. 

Calx sulphurata gives rise to vesicles, pustules, and far- 
uncles; rarely to potechiw. 

Gannabis indica caused a vesicular eruption in one case. 
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Cantharides and capsicum give rise to erythematous and 
papular lesions, 
Capsicum may cause erythematous and papulo-yesicnlar 


lesions, 

Chloral produces erythematous, papniar, urticarial, vesie- 
ular, and petechial eruptions, At times the chloral ery- 
thema bears a strong resemblance to searlatina, 

Chloralamide causes a general punctate hyperemia with 
vesicular lesions with febrile reaction. 

Cinchona and quinine produce all the primary lesions of 
the skin, though most frequently an erythema of scarlatina 

‘pe, attended by congestion of the fauces and followed by 


juamation, 

SOoane has an orysipelatous eruption as well as an 
erythematous one. 

Copaiba and cubebs. Their most common eruption is an 
erythema which is often of a scarlatina type, but may resem- 
ble monslos, and may be followed by desquamation. Out- 
breaks of urticaria, vesicles, bull, or petechice may occur. 
Pruritus may be present. The odorof the drag may usually 
be detected in the breath, 

Digitalis produces an erythema of an erysipelatous, papu- 
lar, or urticarial character, 

Ergot, quite apart from the condition of ergotism, may 
cause vesicles, pustules, furunclea, and petechiw. 

Forram is said to produce an acne; also erythematous, 
yosicular, and urticarial cruptions, The iodide of iron is 
the form that usually produces these eruptions. 

Guaiacum and gurjun oil cause eruptions like those of 
copaiba. 

Hydrargyrum gives rise to a scarlatiniform eruption, 
followed by desquamation, as well as urticaria, herpes, 
impetigo purpura, furuncles, and uleers, 

Tyoscyamus produces on itching erythematous eraption, 
with moro or less mdema and wheals. Purpura has also 
followed its use. 

Todine and its compounds, like bromine, give rise to a 
pustular or papulo-pustular, acneiform eruption, ueually 
upon the face, back, and upper part of the chest and arms; 
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It is that iodic eruptions occur more in cases 
in which the kidneys are more or leas inactive. * They 
‘sometimes follow the administration of very small doses. It 
is that the iodide of sodium is less apt to cause cuta- 
neous disturbances than are the other salts of iodine. At 

Hi becomes accustomed to the drug, or the 

Bos ing more freely relieve the skin. The trouble 

may be relieved or, to a large extent, obviated by adminis~ 

tering the salt Leia diluted in vichy or seltzer water, or 
giving it in milk. Tho free use of alkaline diuretics will 
relieve the skin. Arsenio has also been commended, but 
* does no better here than in the bromine eruptions. 
Ipecac in one case caused burning heat, with an erysipe- 
latons eruption, 
Nux vomica and strychnine have given rise to a searla- 
tinadike erythema and a miliary eruption. 

Oleam morrhum may cause an eczomatous eruption or an 
acne, Oleum ricini may causean itching erythema, Oleum 
suntali may cause a general potechial eruption. 

Opium causes itching and an erythema resembling sear- 
latina or measles in character, which, though often widely 
distributed, is not infrequently limited to certain regions. 
Morphine may ange urticaria, ulcers, a papular, vesicu- 
Tar, or pustular eruption. 

Phenacetin may cause a genoral erythematous eruption. 
Bosphorus causes ballons eruptions, and also purpara, 
Pix liquida produces an orythoma, 

Potassii chloras has caused a papular erythema, while 
blaish spots on the skin and » general cyanosis may occur 
after continuous use of the drag. 

Quinine produces a scarlatiniform erythema, as well as 
urticarial, purpurie, vesicular, and bullous eruptions, 
















Rhubarb may cause a scarlatiniform erythema, 
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Santoninum producos an urticaria ors vesicular eruption. 

Stramoniam gives rise to an itching or burning searlati- 
noid erythema, a petechial eruption, or an erysipelatoid 
inflammation. 

Strichnine may cause a searlatiniform rash, 

Sulphonal produces a scarlatiniform erythema. 

Sulphur causes dark discoloration of the skin, and an 
cozematous, pustular, faruncular, or papular exanthom, 

Tubercnlin may cause scarlatiniform or mensles-like 
patches of erythema, ns well ns a psoriasiform eruption, 

Tansy has caused a varioliform eruption. 

Turpentine and terebene may cause scarlatiniform ery- 
thema and a papular and vesicular eruption. 

Voratria gives rise to an erythematous eruption. 

Treatment, The treatment of all drag eruptions i 
same, namely, stopping the use of the drag and ng 
alkaline diuretics, Locally soothing essa should be 
applied, such as cold cream, vaseline, and oxide of zine 
ointment. 

Dermatitis Papillaris Capillitii. Synonyms: Dermatitis 
prpillomatosa eapillitii; Frambosia; Sycosia frambasin 





Wie, 19, 












(Hobra) ; 
or Acne ki 
keloid 


ia eapillitii (Rayer) 


yoosis frambassiodes, 
oidique, or Pian raboi 


e (Alibert); Acne 
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‘Syoprome.—This is one of the rare diseases of the skin, 
Te begins as an eruption of small-sized Gee upon the back 





o matory 
peirilear ake. fed and when pricked they give vent 
ton little bloody serous fluid. Increasing slowly in num- 
ber and crowding together, they form raspberry-like olera- 
Pee Maiiwsetes Vbelate! surfeoce’ Gradually “the 
disease spreads laterally and also upward u) the hairy 
scalp, even reaching the vertex after months and years. 
After = timo tho masses may soften a little and contain pus. 
At times they secrete a foul-smelling Guid, and crust. 
Gradually they become sclerosed and keloidal. Pustales 
may form on the hairy scalp, and little tufts of hair protrade 
‘out of them. When they become keloidal they may be bald 
‘or tufted with hair. Hairs plucked from the growths are 
sometimes normal, and sometimes atrophied. There may 
be pain or tenderness, or there may be no subjective symp- 
toms. 

Errowooy, Both men and women are affected, and the 
disease may begin at any age. The etiology is obscure. [t 
haa beon suggested that it may be due to the rubbing of the 
shirt collar. 

Draowosts. If tho characteristics of the disease are re- 
membered, there should be no difficulty in diagnosis. In 
ayeosia we have no hard tumors, and the single hairs are 
surrounded by pustules. Warts are not so hard, do not 
tond to increase in sizo, and do not become keloidal. 

Treatment. The best treatment is to scrape away the 
small lesions with the curette and excise the larger on 
After either operation the base must be cauterized. They 
any be romoved with the galvano-cautery 

noaNosts. So far as reported the growthe are benign, 
and have no effect upon the health of the patient. They 
are progressive and show no tendency to spontancous re- 
covery. They are obstinate to treatment and prone to 











relapse. 
Dermatitis Repens. Crocker describes this as a spread- 
ing dermatitis, usually following injuries, and probably 
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neuritic, commencing almost oxelusively on the exe 
tromitics. It beging about some see injuay soe 
over the affected limb with a well-defined, undermined ad- 
vancing edge. The eruption suggests oczema rubrum, but 
its sharply defined, undermined spreading edge disti € 
it from it. It rans « chronic course and is obstinate to treat- 
ment. Tt yields best to autiseptics such as lactate of lead, 
permanganate of potash, and salicylic acid. 

Dermatitis Traumatica. ‘This term is used to 
all inflammations of the skin that are due to in- 
fluences, such as blows, rubbing and the like. Tt presents 
the usual signs of inflammation to a greater or loss extent, 
according to the degree of traumatism and the susceptibility 
of the individual skin, The irritation of the skin, due to 
scratching, is. a common instance of this form of dermatitis. 
Under cortain circumstances it easily develops into an 
eczema The chafing of the skin met with in horseback= 
riding, in those unnceustomed to the exercise, is another 
common instance, 

Taearwent, The treatment of this form of dermatitis 
should be soothing, such as by the free use of dusting: 
dors, alkuline lotions, or mild ointments, such as that of the 
oxide of zinc. Unna' recommends for the prevention of 
the dermatitis due to horseback-riding, that the part should 
be smeared over with » weak resorcin or ichthyol ointment. 

Dermatitis Venenata. Redness, swelling, and hent, fol~ 
lowed or attended by the formation of a vast number of small, 
closely crowded together vesicles that may remain isolated 
or ran together and form bullm, are the symptoms that con- 
stitute this form of dermatitis, the cause of which lways 
some sort of irritant applied to the skin. The irritant is 
usually ofa chemical nature, and quite commonly is derived 
from plants. 

Rhus-poisoning, Tho most frequent cause of dermatitis 
venenata ix contact of the susceptible skin with the leaves of 
the rhus toxicodendron, the poison-ivy, and the rhus ven- 
enata, the poison-sumach, and the rhus diversiloba, the 

















1 Monatshefte f prakt. Derrmat., 1888, No. 21, 
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poison-oak, Dr. James ©. White,' of Boston, has written 
a most complete and learned work on the subject, and it ix 
to this that the reader is referred for a more detailed nocount 
of the disease than can be here given. The mildest degree 
of irritation is an erythema, Commonly the reaction is 





Dormatitle yenenata from polion-Ivy.t 


more marked. The pationt first experiences a little burning 
oritehing, and atiention being drawn to the part it is found 
to be reddened and swollen. In some cases we may have 
wheals. In a few hours papules, and then vesicles, will 


4 Dermatitis Venonata, Boston, 1887. 
3 From a photogeaph by Dr. H. W. Blanc, of New Orleans. 
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several days, and then gradually su! 
tents either dry up or discharge ss 
crust, the awelling and redness ly disappear, 

‘skin once more becomes normal, en the is 
duc to the poison-ivy the cause of the trouble is su i 
to be toxicodendric acid. The parts most usually ; 
are the hands and face in both sexes, the penis in the male 
and the breast in the female; that is, those parts that come 
in direct contact with the poison, or to which it is most lia- 
ble to be conveyed by the hands, In some rare cases, and 
in extremely sensi individuals, the whole body may be 
affected, and there may be grave constitutional disturbances. 
‘These bad cases are met with in children whose legs are un- 
covered. Most persons, perhaps, are not susceptible to the 
poison. Some few are so susceptible that even having the 
wind blow on them from over one of the plants will set up 
the dermatitis. 

It is probably not true that the dermatitis will relapse 
after an interval of time, but it has been observed that an 
eczema may follow tho dermatitis, and that thia may show a 
certain amount of periodicity in its outbreaks, White says 
that while the poiton may be most active in the flowering 
season, it is sufficiently active at all seasons, and that the 

ison resides not only in the leayes but also in the wood, 
bok and fruit. The disease ix not contagious after the 
parts have been well washed. 

Drasxosis. The eruption differs from that of eczema by 
secking the inner sides of tho fingers, the hands, face, 
breasts, and genitals; by the greater amount of swelli 
that commonly attends it; by the vast number of crows 
together, “lurid'’ yesicles; and by the occasional occur 
rence of the eruption in its early stage in streaks, 
tive of striking against the plant, A history of hi mie, 
in the country will sometimes be an aid in diagnosis. 


































DERMATITIS VENENATA. 165 


seme ood ‘The disouso is a self-limited ono, Te ix, 
pase Soca a a 22% 
section @ country has some popul 

remedy. Lime-water, pas can be procured eehonatl 
afford relief as prom anything, The parts are to be 
kept memes cor jint or absorbent cotton con- 
tinuously saturated with ie or with a saturated solution of 
bicarbonate of aoda. At night we cannot use this if the 
sleeps, as the cotton or the lint dries. So it is better 

‘at this time to use some simple ointment, as cold cream, 
oxide of zine, or dinchylon diluted one-half. This treatment 
commends: ital ‘on account of its efficacy, cheapness, gafety, 


and accessibility. White recommends black wash (calomel, 
ied aq, calcis, °8j iy for half an hour ata time, two 
three times a He cautions against the danger of 
oaing itin ineiasata eases. As a substitute for it he gives: 
A. Zinel oxid , Bivs yr 
Ac. carbol, ji 4 
‘Aq. calcis, 500, M, 


Sugar of lead in solution is a well-known remedy, and 
1, but dangerous. Morrow’ recommends 


KR, Sodii hyposn|phiti H 25) 
Glyn "aed ; # 12 
« 


s; 
ij; 200) 

8. Kept aie applied: any 
After the neute stage has passed the case should betreated 
like an cezema. If the constitutional disturbance is marked, 


the patient should be cared for upon general medical prin- 
ciples. 





M. 


While the poison-oak, or ivy, causes the symptoms most 
often spoken of as dermatitis vonenata, thera are a number 
of other plants that will produce like, if not as severe, symp- 
toms. Of the commoner ones we find the oleander, Juck-in- 

pit, skunk cabbage, bitter orange, May-apple, arnica, 

golden rod, and common daisy, But space will 


* Journ. Cutan. and Vea. Dis, June, 1886. 


Bot alg if w cmp Ht of i Goa 


derivative, chrysa! a 
dition to their se agi stig of the 
sti 


of crotan oil, mustard, stin, and oi 
is well known. Tar ima; ng a d 


follicles of the skin being sto up and their: 
with « black plag of f tar, Tira similar e 


— in seer ta se flax rediears ne 

un ing ies have an eczematous dermati 
Sept tee ‘the wrists, forearm, neck, and upper pa 
ae chest. 


of its oxidation. Not only does it destro an 
Dutt may cause sloughing of the sound Ch 

will blister if prevented from evaporation. 

is sometimes employed for vesica tro} 
destroy the skin, a3 also arseni Sulphur, iodin 
form, creolin, mercurial preparations, chloride 
bichromate of potash, an Seeks tash cause D, 
degrees of dermatitis. Electricity will redden and ih 

the skin, and not a few casea o! etetila have resulted 
from wearing clothing dyed with aniline dyes, 

Dermatolysis (Du'ru-a°t-c'l’i-si's). Synonym: Chn= 
Instodermis; Cutis pendula ; Pachydermatocele, 

This term is applied to two entirely different diseases of 
the skin, In one we have folds of loose thickoned skin i and 
subcutancous tissue that sometimes form hage masses hang~ 
ing down from the side of the face, trank, or any part of 
the body. ‘The skin is soft, and does not appear all 
excepting that it is pigmented to a cortain extent, 
form is really a species of fibroma. True dorset ae 
yet more rare affection, in which, owing to some defect in 
the attachments of the skin, it can be pulled away from the 
body like theskin of a cat. The “ Elastic-skin Man” is an 
instance of tl ‘There have been several of these freaks. 
‘The one mentioned could pull the skin from his chest up to 
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his eyes. The condition is congenital, but can be increased 
by cultivation, 

Treatment, The treatment of the first variety is by 
excision before it becomes too large. 

Dermatomyoosis. A disease of the skin duo to a vege- 
table parasite. 

Dermatosolerosis, Sce Scleroderma. 

Dermatosis Kaposi. See Atrophoderma pigmentosum. 

Dermographia, Sce Urticaria factitia, 

Desmoides, Sce Vibroma, 

Desquamative Scarlatiniform Erythema, Seo Dorma- 
titis exfoliativa. 


Diabetic Eruptions, According to Brocq, they may be 
divided into two great classes: 1. howe in direct relation to 
alterations in the general economy, such as pruritus, chronic 
papular urticaria, acne cachecticorum, erythema, lichen, ec~ 
ema, herpes, ecthyma, furuncle, carbuncle, xanthelasma, 
gangrene. 2. Dermatoses due directly to the contact of the 
secretions of the body charged with eugar, and more espe- 
cially the eczema of the genitals, caused by contact with the 
urine, 

Kuposit has deseribed a bullo-serpiginous gangrene of 
diabetics, which begins by a disseminated eruption of bull 
upon the extremities. ‘The bulle dry up in the centre into 
1a black crust, while at the periphery there is a ring of fluid 
pushing up the epidermis. When the crust is removed 
sphacelated skin is exposed, which separates and leaves a 
red, granulating surface. The penis is a favorite site for 
this Bes of gangrene. 1t must bo treated on general sur- 
gical principh 

Distichiasis (Di%s.ti’k-i-a’si*s). This is a congenital or 
acquired condition of the cilia, in which they grow in two 
distinct rows, the inner row being directed inward #0 as to 
serapé the cornea. According to Michel, generally the 
outer third of the upper lid is affected alone, the deformity 
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is symmotrical and bilateral, and of embryonic origin. 
Electrolysis offers the best method of relief. These eases 
belong to the ophthalmic surgeon. 

Dracontiasis. See Guinea-worm disease. 

Durillon. See Callositas. 

Dysidrosis. See Pompholyx. 

Ecchymomata and Ecchymoses. See Purpura, 

Ecdermoptosis (Huguier). See Molluscum epitheliale. 

Ecthyma (E’k-thi‘ma*), Synonyms: Furuncali_atoniei ; 
Phlyzacia agrin; (Ger.) Eiterpusteln; (Fr.) Furoncles 
stoniques; (Ltal.) Rogna groasa, 

A cutaneous eruption of deep-seated pustules, with hard, 
elevated, reddened bases, attended by the formation of thick, 
greenish, or dark-colored ernsts, and followed either by 
cicatrices or dark pigmented spota, 

Symptoms. Most if not all cases of so-called ecthyma 
are cither pustular cozcma, or more probably a contagious 
disease allied to if not identical with impetigo contagiosa. 
As usually described it consists in the outbreak of one or 
more round, fat pustules, whose covers are not fully dis- 
tended, and which have an inflammatory areola. In size 
they vary from a split-pea to a finger-nail, or larger. At first 
they ure white or yellow, Subsequently they may or may not 
become reddish from the admixture ‘of blood. They may 
dry up, forming a crust which, on falling, leaves a healthy 
surface. Or they may rupture spontancously or be broken, 
and form a thick, greenish or blackish ernst, under which is a 
raw or superficially ulcerated surface, which on healing 
leaves a pigmonted or slightly cicatricial spot. In subjects 
in bad hygienic surroundings quite deep ulcers may result, 
These pustules are usually discrete, but they may group. 
They ate both painful and tender. Any part of the body 
be affected, but they are most often seen on the ex= 

, especially the legs, where the hair is coarse, the 
The course of the disease may be 
2, and the whole 
ly it is chronic, 
of fresh crops. ‘Thero is mere 
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brought on by intemperance or dissipation, all predis 
to the disease. It is quite often seen ih the pags sali 
Tr follows, not infrequently, upon scratching on account of 
podicali and scabies. It is mest often seen in adults, and 
i dren. Like iv all other purulent diseases, pus 
in the pus, and are the contagious clement 
in the disease which is carried from place wo place to pro- 

dace new foci of infection, 

Diaexosts, Eothyma differs from eczema in having much 
A sclet) which are discrete and not confluent, in the 
areola about the pustules, and in the absence of all 


H 
ze 


ing that flabby, bullous look of a burn of the second degree, 
#0 common to impetigo; in having thick greenish or black- 
ish crusts, and not straw-colored stuck-on crusts; in occur- 
ring in more or less debilitated adults and not in otherwise 
healthy children, But all these alleged differences can be 
readily explained away by the difference of the character of 
the soil on which the contagious principle is implanted. 
Ecthymatons pustules ure often seen in connection with 
impetigo contagioza. From impetigo it differs principally 
in ing » deeper and more inflanmatory process, and 
in occurring in debilitated subjects. It resembles tho large, 
pust philoderm, but its crusts ure not heaped up 
into oyster-shell-like masses, as in syphilis, and when they 
are removed they leave a mors superficial, and not so 
munched-out an ulcer. There are more pain and itching 
an ecthyma, and an entire absence of other symptoms or 
of syphilis. 
Treatment, The first ching to be done in these cases 
is to obtain cleanliness, proper hygienic surroundings, and 
complete abstinence from alcoholics. If there is a gencral 
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debility, tonics must be given and the dictary improved. 
Locally, all crusts must be removed with poset and water, 
the lesions dressed with an ointment containing some anti- 
septic such as— 


a eae ei BE sol oe 


and the part enveloped in a rabber bandage, where such is 
applicable. An ointment or oil containing five or ten grains 
of ealieylic acid to the ounce will also answer well. 1f ulcor- 
ations have formed, they should be treated ax will be indicated 
under Uloers, 


Ecthyma infantile gangréneux. See Dermatitis gangre- 
nosus infantum, 

Ecthyma térebrant de l'enfance. See Dermatitis gan- 
grenosus infantum, 

Bozema (E’k'=ze*m-a"), Synonyms: (Fr.) Dartre vive, 
ou humide, eexéma ; (Ger.) Ekzem, Hitzbliitterchen, Flechte, 
naissende Flechte, Salzfluss; Salt rheum, Tetter, Hamid 
tetter, Seall, Scald, Heat eruption. 

A non-contagious, inflammatory disoase of the skin, 
sometimes acute, more often chronic, attended with iteh- 
ing, desquamation or loss of the cuticle, and usually with the 
exudation of serous or aero-purulent fluid either beneath the 
cuticle or upon the denuded surfaces. It may present ery- 
thema, papules, vesicles, or pustules, and its lesions show a 
cided disposition to run together and form infiltrated patches. 

Srmeroms. ‘This isa most protean disease. Tt has been 
well said that if a student learns to recognize and treat 
syphilis and eczema, he has possession of the key to the 
whole of dermatology, ‘There are six prominent aymptoms 
of the disense; 








1. Redness. 
2, Itching. 
8. Infiltration, 





4. Tendency to moisture, 
5. Crusti ngor se 
6. Cracking of thes 
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Tn every case there will be four or five of these symptoms; 

or perhaps all of therm, baie 

ae suddenly, and most often without any 
constitutional disturbance. Should alight fever and malaise 
be present they are accidental, or an expression of that 
condition of the se that prodisposcs to the disease, 
and not part of tho disease itself, Very often the first 
thing that attracts the patient's attention is itching, and 
when he examines the skin he finds it reddened, and either 
scaly; or covered with papules, vesicles; or pustules, or 
moist. 

The tendency of cezema in all forms is to form patches, 
which sre infiltrated to a greater or less extent; ill defined ; 
shade off imporceptibly into the surrounding skin so that 
it is bard to. say whore they end, with outlying lesions 
about them ; irregular in shape; of all xixes, sometimes in- 
volving nearly the whole cutaneous surface; sometimes 
swollen; and of dark-red color, sometimes with a shade 
of yellow, Beginning by a few losions the disease in- 
creases more or less rapidly in extent, and it ix by 
the running together of the individual lesions that the 

es are formed. It may clear away after a short time, 
or it may last weeks or months, or become chronic, showing 
little tendency to recovery. There is no constant rule as to 
the course of the disease, though many cases occur and recur 
at certain seasons of the year; it may be in the summer, 
spring, auturon, or winter. Any or all parts of the ekin 
may be affected, but it has a predilection fr the flexures of 
the joints, the face, the scalp, and the suleus behind the 
ear. There may be but a single patch or many of them. 
It commonly affects both sides of the body, but with no 
marked symmetry. 

The subjective symptoms aro itching, burning, and a feel 
ing of heat and tension, Of these the most constant is 
itching, which is present in all cases, and is often 0 great 
a5 to cause the patient to oxcoriste the skin by scratching, 
Ttis subject to exacerbations and remissions. The latter 
may be complete or incomplete. Burning and tension are 
experienced for the most part only at the beginning of the 
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attack or during some exacerbation of a subacute or chronic 
The old definition of the disease was that it is a vesicular 


one. Tt is well to disabuse the mind of this im jon at 
the start, a8 there is « form of the disease that 
throughout—the erythematous form. There are five forms 
of eczema, known as the orythermatous, papular, vesicular, 
pustular, and squamous. ‘Bostic madidans is but a con= 
venient term to describe a very moist eezema, Eezema 
rimosum or rhagadiforme is but an eczema in which there is 
cracking of the skin, especially about the joints, Unna has 
recently introduced the term eczema scborrhoicum, which, 
though it has not yet taken « secure place in the family, 
has won so much notice that it merits a special description. 
Bofore discussing each of these forms by itself, 
necessary to understand that no one of them, excepting 
haps eczema erythematosum, is clear cut and unchanging. 
On the contrary, the disease may begin oo Sa ery- 
thema; upon the papules vesicles may form which will ran 
together and soon break down of themselves and form a 
weeping pateh ; the subsequent lesions may then be pus: 
tules, and the final stage through which all varieties pass 
before recovery is the squamous, Now we are ready to 
study each variety by itself. 
ema erythematosum is most often encountered upon 
the face of an adult, though it may occur elsewhere and in 
children. Beginning as one or more ill-defined red 
patches, it soon forms a continuous patch by the conlescence 
of the smaller ones. Sometimes the whole face is involved, 
sometimes there are several patches. The inflammation is 
aften attended by codema to such an extent that the eyes 
are nearly closed if the disease is in their neighborhood. 
‘The patient experiences great discomfort on account of the 
burning and stiffness of the skin. The skin feels harsh, 
nd thickened; it is swollen; ita color is bright or 
dull-red ; and there is a slight amount of small adherent 
scales. If it occurs on contiguous folds of skin, there may 
be moisture. Upon the face vesicles may develop, but this 
is exceptional. After lasting for a time the symptoms may 





























is often obstin: 
vesieulogum is the most common and most char- 
form, and consists in an eruption of pin-poii 

pin-head, rounded or acutninate vesicles that w upon 
a surface ling and 
‘ingling precede the outbreak ; intense itching, and more 
or less swelling attend it, The vesicles group, and perhaps 
and soon ruptare of themselves, and discharge a 
clear, sticky, mucilaginous fluid that possesses the quality 
of stiffening and staining linen, and dries into a light-vellow 
crust, ‘The vesicles rupture so early that it is rare for the 
physician to see a case with the vesicles intact. New vesi- 
cles form about the patch, and break down ; the discharge 
continues from the sites of the vesicles, and the crust con- 
tinuously forms. A raw surface is exposed when the crasts 
are removed. Sometimes when the crust is prevented from 
ling on account of friction, there is a weeping surface 
which has been called eczema madidans or rubrum. Event- 
ually the discharge ceases, tho hypermmia lessens, acalin, 
takes place, and nher a time the skin returns to its normal 
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condition. This form of eczema seeks the soft of the 
skin, the flexures of the joints, the flexor a1 of the 
limbs, and behind the ears. It may involve hole or 
nearly the whole cutaneous surface. After it hs lasted a 
little while in a part the skin is evidently thickened, With 
it papules and reucles very generally are found. 

rises pustulosum. tader this head many authors, 
notably the. Vienna school, place all cases of impetigo. 
Like the pustular syphilide, this form of eczema ocours in 
more or less broken down, eachectic, delicate, or stramous 
subjects, It is the most common form of eczema mot with 
in children, und in them occurs hy preferonce on the face 
and hend. ‘The eruption consists of snail pustules that may 
start as pustules or develop from vesicles. They are a 
sent in large numbers, and tend to break down and 
patches covered with greenish crusts, If blood is drawn iy 
scratching, the crust will bo blackish. They are somewhat 
larger than the characteristic vesicles, and haye » fondness 
for hairy parts, though any part of the body may be 
affected. ‘This and the previous form often merge into exch 
other. It is not so itchy asthe other forms. It may one 
into an eczema madidans, and it passes through 
aquamous stage on the way to recovery. 

Hozema squamosum is the final stage through which most 
casos pass on their way to recovery. In it the skin is dry, 
red, and covered with thin, papery, flat, large or small 
seales. It is a condition of the skin in which the formation 
of its corncous layer falls short of perfection, ‘The disease 
may continue in this condition for an indefinite time, a 
chronic eczema, with occasional exacerbations, Then it 
may pass wa and the skin become quite well; or 
some local injury may cause an acute outbreak of ecxema, 
The skin in this form is more or less thickened, and deo 
cracks are liable to form about the joints, because the infil- 
tration of the skin interferes with its elasticlty, and it breaks 
instead of stretching when the joint is extended. While 
the patches are usually ill defined, in some cases they will 
be round, and with well- ked borders, This form is 
spoken of as orbicular eczema. 




















when Senne ith varicose veing, ot then js 
med eczema varicosum. ‘This must not be confounded 
with a somewhat similarly cate ame, eczema verru- 


cosum, which is a rare form,in which sevice ies 
a warty appearance on account of a hypertrophy of 
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5 ed washed in the same water and with the same soap 
without eczema. Then under the same local conditions, but 
with some unknown internal constitutional state, an eczema 
breaks out, Of external irritants we have the sun, water, 
intense artificial heat, acids, alkolics, traumatism, rubbing 
of opposed surfices or chafing by the clothing, parasites ; 
in fact, just the ename ae aa will cause a dermatitis, only 
action goes er, and a catarrhal condition of 
the skin results, ator has an undoubted influonce on the 
Sh and ar a is more Eee in sate than in summer, 
ly aggravated by extremely low temperature, 
even Gate the patient keeps in the house. It a been 
observed that childron with eczema grow worse when it is 
cold and a high wind is blowing, even though they are not 
Cae direetly to these condit jons. Vaceination may act 
as a local cause. 

Of the internal or predisposing causes, perhaps the most 
common and active is some digestive or intestinal disturb- 
ance—it may be dyspepsia or malassimilation, or derange- 
ment of the liver, or constipation, At other times. the 
Kidneys are nt fault, Dinbetes and Bright's disease both 
predispove to eczema, Chlorosis and ansmia, utcrine dis- 
orders and the menopause, and the strumous dinthesis, are 
at times active factors. Derangements of the nervous system 
‘are exciting causes; now and again we will meet with cases 
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which appear suddenly after some nervous shock. enma- 
tism and gout and varicose veins are other Predisposing 
causes. ‘To most of these internal causes some external cause 
must be added before the eczema appears. 

‘The French school of dermatology bas long held to its 
theory of diathesiz, and has taught that the dartrous di- 
athesis is the cause of eczema. Outside of France little is 
Known about diathesis, A vulnerability of the skin is 
necessary for the production of an eczema, and many 
patients may fairly be regarded as eczematous, just as others 
may be spoken of as gouty, or rheumatic, or psoriatic, This 
peculiarity or denueriy ce the skin may be inherited, and 
in go far eczema may be regarded as hereditary. 

The disease attacks all ages, conditions, races, and both 
#exes, and is the dermatosis we are most often called upon 
to treat. It js especially common in children. In Bulk- 
ley’s tables, out of 3000 cases, 676 occurred under five 
years of age, and of these 520 were in children under three 
yeurs. Of the remaining cases 1234 were between the ages 
of twenty and Gifly, and were divided about equally in each 
decade, About one-third of all skin diseases are eczema, 

These many etiological factors indicate that it is probable 
that our prosent eczema is a too composite disonse, und it ig 
for this reason that attempts are constantly made to take 
away certain members of the family and form them into 
separate diseases, Unna and others have asserted of late 
that a parasite, yet undiscovered, is the causo of one variety 
of eczema, his Eexema seborrhoicum, Unna further teaches 
that there are two other varieties of the disease, one due to 
reflex nervous irritation, such as is seen daring dentition of 
infants, and one dependent upon the tubercular diathesis, 

ParnoLosy, Eczema is a catarrhal inflammation of the 
skin, analogous to that of the mucous membrane, which has 
its seat principally in tho papillary layer of the skin and in 
the rete. This superficial location of the disease ix the 
reason why the ekin is left unmarked after the disease bas 
been recovered from, A tropho-neurosis is supposed by mamy 
to be the cause of the disease when not due to local ixri- 
tants, and Crocker quotes Marcacci as haying found 
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care be ‘the tendoncy the disease evinces 

in the folds of the joints, between apposed surfaces 
and bebind the ears, and the peculiar mucilaginous 
ie es which stiffens and stains linen and 
< pbthaigeell a diagnosis of eczema 
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Dermatitis is often decinge fished with dificult from 
peaRe and frequently runs over intoit. Asa rale, it rans 
more rapid course, its vesicles are longer preserved, bulle 
apt to form, tai is burning rather than itching, and it 

il oi readily ‘on removal of the canse, 
Dermatiti exfoliativa is, when, fully developed, a uni- 
aerate while eczema is very rarely so. It is also 
abundant large seales, whilo eczema will ox- 
hibit moisture somewhere, and does not scale so abundantly. 
For ees pointa in diagnosis, see under Dermatitis ex- 


ia attended by fever and marked constitutional 
lis . has a sharply defined border, advances steadily 
at ite margin, and forms a swollen, doep-red patch upon 
which large vesicles and bull form. The margin of eczema 
is ill-defined, fading off into the surrounding skin; its vosi- 
cles are pin-point to pin-head size, and there is little oF no 
constitutional disturbance. Eczema has o dry, rough sur- 
face in the erythematous form, while erysipelas has at first 
a smooth and shining one. 
thema burns rather than itches; its redness can be 
ly squeezed out by pressure, leaving m whitish spot, 
iesiarce promptly when the pressure is removed, In 
eczema pressure will cause the redness to disappear, but it 
‘Will leave a yellow stain in its place. Erythema lacks the 
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itching, exudation, scaling or crusting, and eracking 
eexema, and is prane to pices upon pee se of the hands 
and wrists, and is symmetrical. 

Herpes febritis resembles eczema only in having vesicles 
upon a red surface, Tt occurs usually in a le pateh 
upon the face; its vesicles are discrete, and show no ten 
deney to run together ; its course is short, and it pains or 
burns, but does not itch. 

Zoster occurs in the form of a number of hi patches 
following the course of a nerve, and occup; one 
side of the body—symptoms that are entirely foreign to 
eczema, 

Impetigo contagioxa occurs for the most upon the 
face, sai and Seed parts. Its vatltiee atone tae 
and digerete, not stnall and conglomerate. Its crusts are 
thin and stuck on, not groonish and thick, asin eczema, It 
isu vesico-pustular disense, and often presents large vesicles 
or bulls: that look like burns of the second dogree. 

Lichen ruber and Pemphigus foliaceus Shasta 
resemblance to eczema erythematosum when generalized. 
But the history of these two is quite different from that of 
eczema, 

Phthiriasis or pediculosis shows parallel seratch-marks 
over the shoulders and excoristions about the waist and on 
the limbs where the seams of the clothing come. Ifon the 
head, the lesions will be on the occiput, and nits will be 
found on the hair of that region, or of the temples. The 
eruption to which they give rise is an eczema, but the cause 
of itis evident, 

Pruritus cutaneous has no lesions, properly speaking, 
and the excoriations met with are not in patches, but eeat- 
tered all over the body at intervals and irregularly. The 
itching is more paroxysmal than it is in eczema, and the 
itching is the only symptom that it hax in common with 
eczema, 

Psoriasis, when occurring in typical round, or oval, sharply 
defined patches, with sil ales, offers no difficulty in 
diagnosis from a typical ma, From circumseribed 
eczema, that occurs occasionally, it may be diagnosticated 





nose, and chin, while 

or part of the face, but never occars 

on these limited regions alone; it burns rather than itches ; 

it shows telangicctases, and its redness and occasional dia~ 

crete, sluggish, superficial pustules are very different from 

either the dry, harsh, scaly redness of an erythematous 
ecrema, or the crusted surface of a pustular eczema. 

Scabies may be dingnosticated from eczema by its location 
upon the anterior surface of the wrists, between the fingers, 
and Sieg the abdomen and buttocks of both sexes, and 
upon the nip and breasts of women, and the penis of 
men. In chil the feet are often affected. The prea- 
ence of cuniculi is diagnostic, but they are hard to find in 
some cases, Of course, the eruption in scabies is an eczema ; 
but it is important to recognize, where possible, the cause of 
an eczema in order to cure it. 

Syphilis, like eczema, is a protean disease, but it does not 
itch, and that is an important point in differential diagnosis. 
Tt is true that occasionally a papular syphilide does itch, but 
the occurrence is so rare that it need not here be taken into 
account. The early ayphilides are general eruptions, whether 
macular, papular, or pustular, and the efflorescences never 
BP esige Single they mary ahow wore or los grouplag, 
When the other symptoms of syphilis are present, such as 
the initial lesion, mucous patches, and alopecia, there can 
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awavy outline; will be scaly, but not moist or o ws 
often sho 


to eczema that it is difficult to make a di at 

But in a short time the centre of the disk will clear up an 
the annular ringworm patch will declare itself. u 
does not have annular patches. * 

Urticaria, when it has induced itching and has been 
scratched, looks like an eczema. We nize it by the 
finding of wheals, or the history of them, and by the isolated, 
scattered distribution of the excoriations and papules, Some 
cases of papular urticaria can only be dingnosticated after 
prolonged observation. 

‘Treatment. While not a few cases of eczema arise from 
purely local causes, and require only external treatment, in 
‘most cases the patient is not in good condition, and he needs 
treatment quite apart from his skin disease. ‘It is well for 
‘us to bogin our treatment of a case by regarding it ag one 
of a sick man rather than a sick skin, ‘The better prac+ } 
titioner of medicine a man is, the better bis chances of curing 
his case will be. It is not the part of the writer on matters 
seersicioeron to instruct his readers in general medicine, 
and here [ can gire only an outline of the treatment proper 
to be followed, 

If the patient is anwmic, we should administer iron, and 
see that he has plenty of fresh air and a sufficient amount 
of exercise, If he is run down, and especially if he is of 
a atrumous habit, cod-liver oil will be indicated. To the 
nervous patient, strychnine, hypophosphites, and other 
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or bismath and soda, 
it the trouble takes. Those 
om uterine diseases need the troatment best 
‘their case. The gouty and rheumatic will be beue- 
such us the acetate of potash or the phos- 
‘of sodium. Colchicum will be useful in gouty cases. 
jis no specific for eczema, and each cage should 
treated by itself. 
every case requires attention to the dict and 
the proper action of the bowels and kidn 
importance. Piffard' has found that 
it. of his cases of eczema have been carnivorous— 
ting ment three times n day and but little bread 
and vegetables; 40 gent, omnivorous, and but 4 per 
cent. herbivorous. Many of the eases eat too much and 
‘exercise too little. Many suffor from distress of stomach 
after eating certain articles, Some eat too little, and that 
er sort. The indications for treatment are there- 
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fore obyious. The greatest difficulty to contend with is the 
ee ‘most people have to dieting of any sort. 

nan acute eczema of any considerable extent it is always 
best to put the patient on a restricted and simple diet, and 
of these, where milk is well borne, a milk diet is the best, 
‘Two or more quarts of milk may be taken during the day in 
divided doses, with dry toast or toasted crackers, After a 
few days « more liberal diet may be allowed, as in subucute 
and chronic eczema, 

Tn subacute and chronic eczema meat should be taken 
but once a day, and should be beef, mutton, or chicken, 
and these should be eaten in the mildlo of the day when 

ible. Breakfast and supper should be very simple, of 
crackers and milk, bread and milk, or some of the grains 
well cooked ond eaten without sugar, Fish may be allowed, 
‘but not those with dark meat or oily. An occasional 0, 
may be eaten in the morning, but not every day. No 


* Materia Medica and Therapoutics of the Skin. Wm. Wood & Co., 
N, ¥, 1881, 
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ionery should be allowed. 





‘Those who oat too little for any reason should 

to tuke tht little more often during the day, 

tic should drink a cup of hot water about a half-hour 
meals. In these cases it is sometimes ni for a time 


liquors are pecially obnoxious to all irritable skins. 
coffee, and chocolate are best let alone. Coffee, one 
cap, may be allowed for breakfast ; or cocon, which ix better, 
if made with a good deal of milk. Water should be drunk 





hours after meale, and before foing, 
bottled table waters may be used. Vichy water may be sub- 
stituted for plain water once or twice a day, Tobnoeo is 
harmful in some cases. 

Enforcement of these dietary laws will in many eases over- 
come constipation. It is best not to resort to medicines to 
procure a good daily movement of the bowels, if it can be 
avoided. neading of the bowels when in a recumbent 
position will often stand us in good stead, the bowela being 
steadily and deeply rubbed with the heel of the hand, start~ 
ing in the right groin, and following the course of the 
intestine upward, across, und downward. The habit of 
going to stool at a regular honr of the day should be formed, 
and it should be seen to that the bowels act promptly, If 
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beclrreanaeet ive medicine, the tablet triturates of aloin, 








‘nux vornica; the pill of iron and aloes ; the 
extract of cascara sagrada, with or without nux vomica, 


“which may be administered in capeules to avoid the disagree. 
ieee! Beniveslinre— 
BR. Magnenit Bxi-3im; 20-20) 
34 3 
Ac as : a. 
ee ia Ho 100) M. 





Sig. A teaspoonful through a tubs, after meals, 


or any other serviceable remedy may be given. Hardaway 

recommends the phosphate of sodium, a teaspoonful in hot 

water before breakfast, or three times a day, for lithemic 

ients who are constipated. This is an excellent laxative 

¢ children, a little of it being put into their milk, to 
which it gives a hardly noticeable salty taste. 

‘Exercise in the open air is as ne for our ecnema- 
tous patients as for any other class. It should not be taken 
0 a3 to cause over-fatigue. Patients with eczema on the 
face and hands, or with a tendency thereto, should always 
wear gloves during the cold seasons, and should always 

the skin of the face by a little powder or vaseline 

going out into the cold or storm of wind or rain. 
ere is no specific for eczema, there are certain 
arogs iat have acted favorably upon the disease in the 
hands of some observers. Arsenic has come down from 
old with a reputation for curing eczema, and is largely pre- 
seribed, It had beat be let alone. It is only of benefit in 
chronic and cases, and in only a few of them. It may 








be used in the form of Fowler's solution Bi otassti 
arsenitis), gi ng fi 2 to 5 minims well diluted, three 
times a day, al meals; or a8 arsenious acid, in tablet 


tritorates, either with or without pepper, dose yy to yy 
in, ‘The wine of antimony in 5-minim doses, three 
times a day, has been warmly commended, Phosphorus, 
to gy grain, either in pill or in oil, has been found uso- 

in long-standing eczema, Piffard speaks well of an in- 
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fusion of Viola tricolor in acute or chronic eczema capitis, 
espocially in lymphatic children, It is made by putting oat 
or two drachms of the imported herb into a bowl, pouring a 
pint of bot water over it, and covering with a plate. When 
cool, it is to be taken in divided doses daring the day. After 
2 fow days it generally aggravates the diseaso, a thin, 
to accomplish in chronic cnses. It is then to be disconti 
for n few days or a week. Tn acute cases the dose should 
be quite small. In infants one drop two or three times a 
day is often sufficient. Adults may take as much as a tea- 
spoonful in chronic, slaggish onses. Terpentine, the spirits, 
is recommended by Crocker in obstinate cases. Tt is given 
in an emulsion with mucilage, three times & day, after meals: 
the dose being 10 minims at first. and then, if tolerated, 
creased by 5-minim doses up to 20 or 30 minima, While it 
is being taken, not less than a quart of barley-water should 
be drunk, and the last dose should be taken not later than 
six o'clock in the evening. ‘The same suthor recommends 
counter-irritation over the spine, the nape of the neck for 
eczema of the upper half of the body, and over the last 
doraal and first lumbar vertebrie for the lower half. aa 
heat, « mustard-leaf, or liquor epispasticus, may be used. 
I have seen most excellent effects from this plan. The 
spinal ice-bag sometimes accomplishes the same result. 

Tn acute eczema, if taken early, sharp catharsis will 
sometimes tend to lessen the severity of the attack by re- 
ducing the congestion of the skin, fn chronic eczema, even 
out evident renal derangement, the acetate of potash in 
nin doses will prove useful. ‘The itching may be so 
severe in some cases that even our local remedies may not 
allay it, and it may seem necessary to give some medicine 
to procare sleep. Nevor use opium, ‘Tho bromides, chloral, 
or phenacetin may be given. Bulkley recommends tineture 
somium, of which ten drops are to be given, and re 
and increased every half-hour till relief is obtained, 
or constitutional symptoms of languor, tranquillity, dizi 
ness, impairment of v and drooping of the lids, are 
produced. Quinine, in }-grain to 15-grain dose given at 
bedtime, is commended by some for the same purpose. 
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Locat Taeatmext, In all cases, whether due to purely 
couses or a combination of these and some general 
cause, local treatment is of the greatest importance. The 
books teem with prescriptions which have been found effi- 
cacious, and some of them contain so many ingredients that 
it is hard to determine with exactness to what the good is 
dae. Afier ull, the matter is very simple, und, if the prin- 
are mi Title difficulty will be found in accom- 
ishing the desired ond, Jn acute cases, where we have 
and swelling, employ soothing remedies ; in subacute 
onsee, where the welling has subsicted and where the papi- 
lation, tatisios ce pomdasirn ta tora oe tarh 
active, wae astringent and slightly stimulating remedica ; in 
chronic cases, where we have thickening with seating, stimu- 
late; in all easea protect the akin from external irritation. 
Tt is better to learn how to use a few remedies and to know 
what to expect from them than to try every new method 
that appears in the medical press. 

Tt is a good, broad rale that water should not be used on 
an eezematous skin, as it removes the newly formed epi- 
dermis wnd exposes the tender skin to the air. In all but 
chronic cases it should be used sparingly, and only to re- 
move dirt, or crusts, or scales, and the skin should be at 
once covered with some protecting powder or ointment. If 
water ig used, it should be either rain or boiled water, or 
water with a little soda, one deachm to the basinful, or bran 
in it, Often it is botter to clean tho skin with’ an oily 
lotion than to use water. 

In acute eczema lime-water, liquor plumbi subacetatis 
dil, lead and opium wash, or solutions of borax or soda, one 
‘or two drachms to the pint, may be sopped on three or four 
times a day, dusted over with cornstarch, bismuth, lycopo- 
dium, kaolin, or French chalk, and covered with light, old 
linen or muslin, All these will allay the itching, but if this 
is especially severe the following may be used : 





B. Camphori, 3m 
Fine oxidi, 3i 
‘Amyli, 








176 DISEASES OF THE SKIN, 


Startin recommenda the following: 





6 
i 

3 1 

Brij; ad 1001 M, 

Assoon as the carly and most acute stage is passed, that 
is, in the subacute eczema, % protecting and soothing oint- 
ment is to be used, and of these no one is safer than the 
standard benzoated oxide of zinc ointment that usually ean 
be obtained anywhere, The cucumber ointment is alao 
soothing If the case be one in which there is much dis- 
charge, a8 in pustular, vesicular, and weeping eczemas, 
Lassar's paste is better than the oxide of sinc ointment, as 
being a paste it allows the discharge to percolate through 
it. It is made as follows : 





B. Zindd oxida a 
Voselini, 10) M. 





The addition of 10 or 15 grains of salicylic ncid to the 
ounce increases its anti-pruritic quality. The only difficulty 
ia that it takes time and muscle to make, and but few drug- 

ists makeit well, See that in it, asin all other ointments, 
there are no gritty particles left, All ointments must be 
smooth, or they do harm rather than good, Tn using olnit- 
ments in coxema they should be evenly spread upon cheese- 
loth folded four times, or upon old tinen or muslin, ina layer 
is thick as the back of a table knife blade, applied te the 
affected part and bound down snugly witha bandage. ‘They 
should be changed twice a day, or more often if the dis- 
charges are profuse, 

Painting a limited moist patch of eczema with a solution 
of nitrate of silver, 3 to 10 grains to the ounce, is often a 
most prompt method of curing the disease. 

Ointments are objectionable on account of their greasi- 
ness, and where possible it is pleasanter to use lotions. OF 
these one of 

















R. Calamin, 
= 





Liq, amygdale o0,, 





ee effect on pustulation. 
N eee ointment will often prove beneficial, espe- 
aa after the subsidence of acute ‘oms. It is best 
dilated with ungt, aqua ros in tion of two 
parts to one, Most cases that we are upon to treat 
are in or near to the subacute }, a8 the acute stage goon 
passes off. It is always advisable to begin treatment not 
too boldly. If our protecting and astringont remedies do 
‘not cure the case after a fair trial, then we must add stimu. 
Tanta, and of these one of the most reliable is tar, adding it 
at first in the proportion of about fifteen drops of the of of 
cade to the ounce of ointment-bnse, such as oxide of zinc 


Tn chronic jus eozema we need stimulation to whip 
A the circulation, to produce absorption of tho infiltration 
the skin, and to promote ® return to health, Here tar 
isone of our most reliable remodics, and it cun be used in 
various strengths and ways. We may use the oil of cade, 
oleum cadini, the oil of , oleum ruse’, or pix liquida, 
are some doubt and difficulty about obtaining genuine 
oleum rusci, which is largely used by tannors in the prepa- 
ration of Russia leather. ‘The oil of cade is most used. Some 
prefer this ointment : 


R- OL cadini, ej il 
Zinet oxidi, pot 
Ungnanti aque ros, 25 30) M. 





= 








Or the cade may be added to the oxide of zine ointment in 
the proportion of a drachm to the ounce. Or pix liquida 
may be substituted in about double the strength. 

nother most excellent way of using tar, and preferable 
to the latter because not so linble to stain the clothing, is 
thnt proposed by Pick, namely: To make a strong tincture 
of tar, usin, 40, parts of pix Tiquida to 20 parts of aloohol. 
To paint the part every night with three coats of this 
tincture, aad oach coat dry on before anothor is applied. 
‘Thon cover with oxide of zinc cintment; the ointment Pane 


changed morning and night. 
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Bulkley in some cases recommends tar in what he names 
liquor picis alkalinus, which is made as follows: 


R. Picis liqui 
ere 
Aqum, 


Dissolve the potash in the water and add slowly to the tar 
in a mortar with friction. This is to be used diluted twenty 
or more times with water, and followed by oxide of zing 
ointinent. 

In some very chronic, thickened eczemas the tar may be 
rubbed in pure, If the eczema is very extensive, the tar 
may be used in olive oil or cotton-seed oil and smeared over 
the body. Tn aome cusea the tar will give rise to aystemie 
poisoning, the urine will become black, and the patient will 
suffer from headache, oppression, nausea, vomiting, and 
diarrhea, and the pulse will become frequent, Of course, 
under these circumstances the tar must be stopy 

Sulphur is, next to tar, one of our beat stimulating reme- 
dies in squamous eczema, It is not so reliable, as it is more 
uncertain in its effects, Its finds its best usein circumseribed 
patches, and may be used in vaseline or simple ointment in 
the strength of one or two drachms to the ounce. In some 
akins it produces a good deal of dermatitis, 

Green soap is often of the greatest service in chronic 
eczema. It is to be used in the following way: ‘Take cither 
the green soap or Bagoe’s prepared olive soap ; warm water; 
and oxide of zine ointment spread on muslin or linen. Di 
a piece of flannel in the soup and then in the water, ant 
then with it scrub the part vigorously until all the scales 
are removed and the skin looks somewhat raw. Now wash 
off all the soap with plenty of water, dab the part dey with 
‘oly cover with the ointment, and apply 
to be used once a day and the oint 




















a soft towel, imm 
a bandage. ‘The soap 
ment changed twice wd 

Caustic potash, 15 grains to 1 drachm to the ounce; or 











salicylic acid, 10 to 15 per cent., in ether may be used to 
reduce vory much thickened patches. Nitrate of eilver, 10 
to 15 grains to the ounce, may also be used. 
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Unguent, . ammoniat,, dilated to half its strength, 
is of use in ic ecxema of limited area. 

Tehthyot and reaoroin are two of the more recent addi- 
tions to our armamentarium. ‘The former has a more dis- 

‘odor than tar, and as Crocker says of it: * We do 
not want more of such remedies, as tar fills th: © 80 
well; what is required are remedies which do not stain nor 
smell.” Resorein in from 2 to 5 per cent. strength isa good 
ore de acai’ 

For the reduction of infiltration and removing the scales 
in a chronic eczema nothing is better for a time than sheet 
rubber applied to the part and bound down with a roller 

. The rubber should be removed once a day, 
sponged off with soda and water, and reopplicd. The ro- 
lief to the itching procured by this means ix sometimes sar- 
prising. As soon os the infiltration is reduced we should 
resort to our tar remedies for completion of the cure. 

Many attempts have been made to find a substitute for 

or oily applications in the treatment of skin diseases, 

hus we have the plaster mulie of Unna, in which o plaster 
mass ix incorporated with the mulls. Many speak loudly in 
their praise, Thon collodion and traumaticme have been 
used, and answer well, the tar, salicylic acid, or what not, 
boing dissolved or hold in suspension. In thix way chrys- 
arobin may be used on limited patches of chronic eczema. 
Gelatin preparations bave been introduced, but they take so 
a ry as a rule that they have not become popular 
in this country, Bassorin paste and playment have been 
recently brought out, and promise well. Medicated soaps 
iar ir advocates. I have had no experience with the 








In the treatment of eczema we must not content ourselves 
by ee giving our patient an ointment, but we must in- 
struct him in the way he should use it, As a rule, and 
where possible, all our ointments should not be smeared on 
the skin, but spread on old linen, muslin, or the like, and 
bound down with a bandage or with a ring of elastic web- 
bing, Tn chronic patebes ityis well to rub in our tar or 
other ointment. 
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Massage sometimes does services in reducing in- 
filtration, the part being stroked upward in the course of 
ays pea: eerie Fe 

athe are not usually advi in eczema, are 

plicable only to chronic cases. Good results have ies 
ae from some sulphur baths. Residence at the sea~ 
side generally proves bad for eczematous patients, but it 
may bea thing for some run-down patients, the tonic 
effect of the sea air out-balancing the evil effect of the 
dampness, Soda, borax, or bran baths will prove grateful 
in some cases. Bulkley orders the following = 


RB. Potass carbonat., 
‘Sodii carbonat,, : 





jalveris, 


Boracis p M 
Add t thirty-gallon bath with half » pound 


‘tare. 
Proavosts, We can give assurances of curing ecsema 80 
far as the attack with which the patient comes to ns is con- 
cerned. Weeun give no positiveassurances that the disease 
will not return. The cure of the attack requires patience, 
careful study of the case, and the intelligent use of remedies, 
But there are some cases that are exceedingly rebellions, We 
have to accept the fact that some poople aro “ eczematous,”” 
and that they cannot be permanently cured unless they are 
regenerated. We should cure our cases us rapidily a pos- 
sible, and not take refuge in the excuse of the incompetent 
man and tell the pationt that it is dangerous to cure it. 


We must now consider Regional Eczema. 

Hezema Ani, os usually met with, is of the squamous, 
thickened variety with fissuring. Tt may also be moist. 
Tt usually extends up the whole internatal fold. Tt gives rise 
to great pain in defecation and to much itching at all times, 
‘The discharge from this form, os well as from eczema of 
the genitals, ix frequently offensive, Excessive use of to 
bacco predisposes to this variety of eczema, probably on 
account of the nervous irritation inducing itebing, for the 
relief of which the patient scratches and produces 
eczema. 

Tn treatment the first thing is to stop the use of tobacco, 
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a hard task, as the patient is ofttimes incredulous of its effi- 
cacy, Horseback-nding and much walking will sometimes 
have to he x! |, a8 ey may aggravate the trouble. If 
hemorrhoids or res of the mucous membrane are present, 
as they quite frequently are, they must be cured in order to 
obtain a permanent cure of the eczema. The bowels must 
be kept easy by laxatives so that one soft movement may 
be each day. Liver erenireoete must be corrected 
to prevent portal congestion, and dieting will be of service. 
‘The nates must be separated by folds of lint, and the parts 
kept scrapulously clean, oa water should be used na 

ly ax possible. The itching my be relieved by sop- 
ping on hot water, dabbing the part dry, and making the 
chosen application. Tar or diachylon ointment may be 
used, all covered in with a dusting-powder. Usually the 
drier the parts cun be kept and the less ointment is used the 
better. Painting a limited surface with salicylic acid, 10 
to 15 grains in an ounce of flexible collodion, is often fol- 
lowed by the happicat results. Painting with nitrate of 
silver, 10 to 15 grins to the ounce, is sometimes advisable. 
Here, too, if there is much thickening, woaring rabber 
cloth for a few days will greatly hasten the eure. A well- 
applied ‘T-bandage is the beat way of keeping the dressings 
in place. 

Eezema Aurium. Eczema may affect both the ear itself 
and the inside of the auditory canal. When the ear is 
acutely affected it is swollen at times so much as to stand 
out from the head. In acute eczema of the external andi- 
tory canal, which is secondary to that of the auricle, the 
swelling may be so great as to cause dulness, if not loss of 
hearing, Of eczema of the outer part of the ear nothing 
spe nocd be said excepting that the dressings muat be 
exactly applied to all the little furrows of the ear, and a 
pledget af ling placed in the farrow behind the ear, thus 
Separating it from the side of the head, so that in sleeping 
the two surfaces of skin do not come into contact. Paint 
ing this part of the ear with a solution of nitrate of silver, 
ten grains to the ounce, will sometimes aid greatly in con 
verting & moist eczema into a squamous one. During the 
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day a cure will be hastened by having the ear covered with 
a Tinta bag made in the fashion of an ear-muff, Eexema 
of the ace ieee is sometimes very annoying on acconmt 
of an accumulation of scales, dulling the hencing ls For this 
condition an ointment of tannin, one drachin to. ounce, or 
ao solution of nitrate of silver, 5 to 20 grains to the ounce, 
may be applied thoroughly by means of absorbent cotton 
on Breas the ear being properly lighted by means of 
a head-mirror, und the operator having the requisite skill. 
Otherwise the tannic acid ointment, or one of oxide of zing, 
or the diachylon ointment may be applied on pledgets of 
lint rolled up to fit the orifice. The insufflation of boric 
acid will sometimes be better yet. The ear should not be 
syringed out often, and when it is necessary to do #0 
solution of borax or soda should be used. 


Eczema Barber is senrcely ever confined to the beanted 
portion of the face, but it generally runs over on to the 
bordering skin, and is often but a part of eczema of the 
face. It has practically the same symptoms as has eczema 
capitis, It needs to be diagnosticuied from ringworm and 
sycosis, which see. In treatment, shaving, or cutting the 
hair close, which is better, should be practised so that 
remedies may be closely applied. Plucking the hair from 
the pustules is to be recommended, Its further treatment is: 
the same ns that of Eezema capitis, It is an obstinate form 
of eczema, prone to relapses. 





Eezema Capitiz. The scalp is very commonly the seat of 
eczema cither by itself or in connection with eczema else 
where. It has received various names, such as crusta lacten ; 
porrigo; melitagra; scalled head; milk crust; or vesicular 
or rmning scall, While any variety of eczema may ocent 
on the scalp, the vesicular is very rarely seen, and the most 
common is the pustular, and the final stage, the squamous. 
In the acute stage the scalp may be swollen and bogey, and 
moist, with the hair stuck together. Usually we find the 
scalp crusted with a yellowish serous crust, but more com- 
monly with a greenish or blackish purulent crust, while the 
scalp is awollon but little, In some cases of pustular eezema 
there will be discrete, rather large pustules seattered 
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through the bair, besides moist and crusted patches. Th 
always matted tagethor, and the odor Gasikaeahe is 


hair ix 

ape Tf the crusts are removed, they will soon re= 
Tn both the erythematous and squamous forms the scal, 
is rod and aay, Tr the Inttor nay thero is apt to pt 

more or less ening of the scalp, and in very severe 


cases the scalp may be cracked. fot infrequently there 
will be squamous patches in some places and auth and 
crusted patches in other placos. 

With bo ‘ecnema of the scalp there is almost always eczema 
behind the ears. The cervical gins are very often swol~ 
len, especially in children, but they need give no anxiety, 
as they very rarely suppurite. In tho chronic form there 
may be loss of hair, especially in children, when it is some~ 
ie nieevariosliyratbed off from the cocipat. Ic ls never 
ke ae ta All forme are itchy, the pustular form 

he patient may complain of a “drawn’" feeling 
of the scalp, As in all inflammatory discasos of the scalp 
there ix over-activity of the sebaceous glands, and the crusts 
will contain a certain amount of fat. In chronic cages there 
may be, on the other hand, a deficiency of fat. Pediculi 
are often found on the hair. The disease may affect the 
whole scalp or only a portion of it, and may run an acute 
‘or chronic course, 

Eriowoey, ‘The exciting causes of eczema capitis are all 
irritants tothe scalp, Sometimes it is well-meant but badly 
directed efforts at cleanliness, especially in children. Comb- 
ing with a fine-toothed comb, too vigorous use of soap and 
water, the use of a too stiff brush, are some of these, 
Podiculi are very often the canse—not the pedicali them. 
selves, but the scratching to relieve the itching produced by 
them. An eczema of the occiput shoul: ays suggest 
= resence, and search then will generally reveal the 
pedicali or their nits upon the hair. Sometimes remedies 
tuted to kill the lice will set up an eczema, such as strong 
mercurial ointments. In most cases eczema of the scalp is 
but a part of « moro or lesa general eczema and due to tho 
SOE CAUSES, 
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Dracnosrs. The disease — bes | 
capitis, ringworm, ipelas, 4 
i. Teoria booth trae ny] 
See under these diseases, 








water. Plenty of oil must be used, and it is wel 

head up in a towel over night. A woman's or hal 

e ed ces pore bs eal in ee treat the sealp. 
n applying remedies tothe scalp, after the acute 

i ie rubbed in and not nen amoared eerie 

Th acute eczema equal parts of lime-water and sweet or 

almond oil, with or without two per cent. of salicylic acid, 

forins n good application. 

Tn rt et and chronic eczema of the sealp, tar, especially 
the oil of cade, is our most reliable remedy. It must be re- 
membered that it can be used much earlier on theacalp than 
elsewhere, and most cases will improve under it as soon as 







the acute stage is passed. Te may bs begun in the strength 
of twenty drops to the ounce of oil, tnd lorem to one or 
two drachms to the ounce. Many people object to the odor 
of the tar. We can substitute for it: 


Or, 


Kk. Hyd) Amn. , ge. xx; b) 
Vuselint 5; 10M 
B. Ac aalioylici, guxxxxx; 5-4) 
Ol. olirs, Si; Too] Me 


‘The oil of cajuput in five to ten per cent. strength may be 
tried. Neithor of these is as good as tar, 
Tf the disease is in a chronic condition, shampooing with 
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green soap or its tincture, followed by some oily, bef 
i ‘ion, will prove curative. In this condi- 
tion it is sometimes best to exhibit the tar in an alcoholic 


solution. Resorcin ES eh er eclogite 
be used cautiously in this way. If the scalp is eau 
thickened, great and prompt amelioration will be secured by 
having the patient wear a closo-fitting cap of rubber. 
Orurum. Eczema of the legs acquires its pecu- 
Tiarities from the fact that the circulation of the parts is less 
active than it is in the upper portions of the body, on ac- 
count of the action of gravity upon the returning venous 
blood. It usually is seen as on cezema madidans, tho 
any form may be present. Varicose veins, either superficial 
or deep, i to it. Pigmentation of more or leas 
dark-brown color follows or accompanies it, if of any chron- 
icity, and peel purpuric spote will bo scattered about 
the chronic patch. In treatment nothing special need be 
enid except it is always advisable to have the legs ban- 
daged snugly from toes to knee, and that the best result will 
bo attained whon the bandaging is done by the doctor or a 
trained nurse. 

Eczema Genitalium often causes a great deal of discom- 
fort on account of the excessive itching that accompanies it, 
Tt affects the scrotum most commonly, which in some cases 
will be greatly thickened and feel like leather. The skin 
of the penis also suffers at times as well as the glans. In 
women, both the lesser and the greater lips of the vulva, as 
well ns the entrance to the vagina may be affected, and show 
excorintions and thickening. All forms of eexema may be 
encountered in the genital region. In chronic eczema of 
the penis the organ becomes greatly enlarged both laterally 
and longitudinally, on account of the thickening of the skin. 
‘The disease may be confined to the genitals or extend to tho 
thighs, or the anal region. The presence of dinbotes should 
always be suspected in a case of this kind, and the urine 
should bo examined for sugar, Leucorrhaa is 8 common 
cause of the disease in women. 

Taeatwent. In the treatment of eczema of the genitals, 
apart from that due to general conditions and specially to 





| 
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diabetes, it is essential that men should wear a 
bandage, inside of which the dressing may 
|. he itching may be greatly relieved in alll 
ry directing the pationt to sit over a vessel 

water and to the water up on the parts. The 
should be mappa dry, the oxide of zine ointment, 
Jon ointment, or Laasar's paste immediately applied, and 
the suspensory bandage adjusted. Curbolic avid, one or two 
drachms to the ounce of slvcerin and water, may also be 
used, lightly dabbed on, for the purpose of allaying the iteh- 
ing. It should be followed by cither of the above ointments, 
For chronic, thickened eczema wearing sheot rubber inside 
of the suspensory bandage will give positive and immediate 
relief, and greatly reduce the thickening. After a few 
it is well to follow it with a tar or resorcin ointment, 
some cases nothing will do so well as the application of the 
nitrate of silver solution, already given. The spirits of 
nitrous ether may be used as an excipient of this, Hant- 
away speaks highly of rabbing the scrotum with a solution 
of salicylic cid in alcohol, one drachm to the ounce, 
following this with a boric acid or dinchylon ointment. 

Women should use a T-bandage instead of a a 
Otherwise the treatment is the same, In them I have seen 
the nitrate of silver treatment do remarkably well. 

Eczema Intertrigo occars wherever folds of skin come 
into contact, and requires that the parts should be kept 
separate and as dry as possible by means of a base 
powder, or by placing « piece of old linen or cheese-cl 
panees the apposed folds of skin. For a dusting-powder 
we may use either cornstarch alone or with bismuth, or 
zine oxide, Lycopodium is alo an excellent powder. The 
divense often resembles an erythema, but inasmuch as bs 
diseases are amenable to the same treatment, absolute accu 
racy of diagnosis is not essential. Kaposi has seen gan= 
gronous and diphtheritic inflammation begin in an intertri- 
ginous eczoma. As a rule, these cases do. best wi 
ointments. ‘Thin doca not apply to oczema intertrigo of 
the erotch, Here it is well to cover the parts with a 
application so as to protect them from the setion of the 
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urine. A dilute diachylon ointment often answers ad- 
mirably. 

Bezema Labiorum is usually duc too nasal catarrh, and 
can be cured only when the cause is removed. Eezema may 
ER ede © iss - an eva manner, et 
people suffer 1m chapped Ii) ially in winter. 18 
as an eczema of the Roman beter For this little can 
be done it to caution the patient against moistening the 
lips. Greasing the lips every night with camphor-ice or 
the like keeps them in good condition. Glycerin agrees 
well with some skins, and is harmful to others. Crucke 
muy bo touched with the nitrate of silver stick, and the lip 
painted with compound tincture of benzoin, 


Eczema Mammarum et Mammillarum, One of the 
most annoying accidents to befall » zonlog woman is eexema 
of the nipples. They become excoriated and fissured, the 
cracks sometimes extending to the base of the nipple. At 
times a drop of pus can be squeezed from the bottom of the 
rack. ed are exquisitely sensitive, and every time the 
baby takes hold the woman suffers agony. The moisture 
from the child’s mouth and the decomposing milk left on 
the nipple uggravate the trouble. Mastitis may complicate 
matters In the intervals of nursing the nipple seabs over. 
Either one or both nipples may be affected. The disease 
may extend on to the breasts, or the breasts may be affected 
independently of the nipples. Women with pendalous and 
heavy breasts frequently suffer with a moist eczema in the 
sulcus beneath them. Apurt from this nothing special need 
be said about eczema of the breasts. There is one disease 





 dingnosis.) 
TREATMENT. It is often possible to cure eczema of the 
nipples even while the child nurses. Sometimes it will be 


necessary to wean the child. Women daring the latter 
months of pregnancy should handle their nipples every day 
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and bathe them with whiskey or aleohol, to which ma 
added 20 or 30 grains of borax to the ounce, This 
do much to prevent future trouble, The oaiey ha 
begun, the nipples should be carefully of 
dried with a soft handkerchief after each nursing, 
dressed with oxide of sine or dinchylon ointment, should 
ecuema show itself. Of course, the ointment should | 
removed before the infant is put to the breast, and this 
should be done with as little water and as much gentle 
ness as possible, If there are cracks, the child should 
nurse through a rubber nipple, and when it lets go the 
nipple should be dried and painted with com ti 
ture of bensoin, or the solution of nitrate of alee 

spoken of. Tt is also advised to touch the cracks wit 
the nitrate of silver stick. This is very painful, and of 
little use as long as the infiltration of the nipple that causes 
them continues, ‘The nipples may be washed with a borax 
solution and covered with an ointment of borax, Tt is always 
advieable to use nothing that ie poisonous in the cree 
ae recommends the following for eczema under 
ronsts : 


8. Thymol, ; 
Poly, winch cleat, 5 M. 


Eczema Manuum, Yezema of the hands has been called 
“washerwoman’s itch," “ grocer's itch,” “ bricklayer’s itoh,’” 
and various other itches. [tis in many cases a trade eczema, 
caused by strong alkalino goaps, or contact with sugar, mortar, 
or other irritant, It mayarise independently of any of these 
trade causes, or it may be part of a general eczema. ‘The 
acute forms, as they occur upon the backs of the bands, do 
not differ from the same on other parts of the body, and the 
same may be said of the chronic forms, The palma are 
seldom primarily affected, but secondarily to eczetna of the 
wrists or fingers, The epidermis of the palms, as well as 
that of the palmar surfaces of the fingers, is thicker than 
that of the other parts of the body, excepting the soles of 
the feet, and so the vesicles do not ruptare readily, but are 
seen like little, more or lees translucent grains under the 









ic form, and requires active atimula- 
3 salicylic acid; the soap and salve 
ing in 5 to 10 per cont. of the oleato of 
inting with caustic potash. The constant 
# gloves is excellent for the purpose of soft- 
Preparing it for other remedies. It is 
was-lined gloves, turn them inside out, 
rubber next the skin. The hands must be 
kopt out of water. Where this cannot be done, great care 
‘toust be used in drying them. It iswell to have the patient 
dry on two towels or before the fire, and then either to thrast 
the bands ina box of cornstarch powder or flour, or prefer- 
ably to apply the proper dressings. Acute eczema of the 
hands is trented the same as an cezema elsewhere. Unna 
tenches that eczema of the hands nnd fingers is always 
secondary to eczema eeborrhoicum capitis, He recor 
mends in the disease, as it affects cooks, honsemaids, and 
the like, that the hands, on Boing to bed, should be washed 
with green soap and water when the eczema is of squamous 
form, and with a weaker soap when it is moist. Then a 


paste of 








Oxide of a 40 parta; 
Cia) 
Lead water, eek: od 
Linseed oil, 

ad 
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or one of uote 
Balphur, 
Chalk, 
Linwood off, 
Lime water, 


is to be well rubbed in, Before using the paste when the 
eczoma is moist it should be powdered with flour, The 
paste is covered with the thinnest rubber tissue, such as is 
used for bouquet handles. This will stick well. Cotton 
loves can be worn at night. In the morning the dressing 
is not to be removed until the worst of the work is done. 
‘Then it is to be washed off, and a little of the paste applied 
until time for the evening dressing. 
In oczoma of the hands of masons, washerwomen, and the 
like un endeavor must be made to thicken the corneous layer 
of the skin by dressing them at night with a paste of 


fs 20 part, 


Resorvin, - 
Gare sine oxid, t aS 10parie: 
Terre silicon, 2 


and applying oil or vaseline over it, In the morning the 
hands are not to be washed, but anomted with some ail. 
After a time the corneous layer thickens and the old skin 
falls off. 


Eezema Narium ix often, if not always, associated with » 
chronic rhinitis, It is yory obstinate, Crusts form on the 
inside of the nose, are picked off, re-form, and after a time 
ulcers result from the constant irritation, Sometimes in 
adults the disease locates itself about the hair follicles, and 
is very annoying. It is a not uncommon point of departure 
for recurrent attacks of facial erysipelas. If long continued, 
it gives rise to a thickening of the upper lip. Farancles 
sometimes complicate matters, 

In the treatment of these enses the first attention must 
be given to the cure of the rhinitis, ‘Then all crusts muat 
be removed by soaking with oil. For the eczema we may 
use; 
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recommended by Hardaway. 

Herzog! recommends the yellow oxide of mercury oint- 
ment, or aa parts of ungt. plumbi and vaseline, spread 
‘on Tint an Naocurataly applied to the diseased part. ‘Bne 
rolls his zine and red precipitate ointment muslin into a 
pledget and introduces it into the nose. In obstinate cases 
about the hairs, epilation by cloctrolysis may have to bo 


Palpebrarum is usually of an erythematous char- 
eter, and occurs as of oH game. i! elsowhere, 


as 





RB. Ac. salieylici, 8 
Tngt. bydrary. oxid. robro, 5 
Ungt. aque rose, so] ML. 





An ointment composed of — 
i  oxid. fav, 
Rg bhatt oxid. flav, 





is recommended by Hardaway. Resorcin, 3 grains; cold 
cream, 2} drachms, is editorially commended in the Mo- 
natshefte f. prakt, Dermat., 1888, vii, 1057. Whatever is 
used, we must be sure that any substance entering into it 
is in an impalpable powder, s0 a8 to avoid the possibility of 


* Archiy f. Kinderheilk., 1887, p, 211. 
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gotting anything gritty into the eye eae y | 
pany some cases. Solutions of bi of ter- 
ay, ie to 500) are commended both for the: tivit 

e eczema dependent upon it. In any event the con- 
junctivitia must be treated, > 

Eczema Pedum. Yicxema of the soles of the though 
not 20 common as that of the palms, pele bo 
symptoms and calls for the same treatment, The greatest 

jculty will be encountered in dressing the toes tly. 
For this the ointment should be spread upon a and 
narrow strip of lint, the centre of the strip placed against 
the big toc, and the strip wound in and out between the 
toes. A piece of salve muslin may be substituted for this 
with advantage. A piece of rubber sheeting cut to fit the 
sole and bound down with a bandage takes the place of the 
rubber glove, 

Eozema Unguium. Eczema may affect the beg oy 
and the nail may be scarcely diseased, or the matrix 
bed may be diseased, when the nail will lose its Instro, and 
become rough, uneven, striated, and atrophied, Only one 
nail may be diseased or all of them may be. The n ee! 
be depressed in the centre and turned up at the end wi 
an accumulation of scales under its free border. Usually 
cczema of the nails occurs as a part of a general eczema, 
but it may occur as an Indepentient disease, ‘The fleshy 
parts about the nails usually present signs of inflammation, 
and often of an evident eczema, 

Tt is best treated by means of cots made of rubber, Ie 
must be rewembered that an ointment can never be used 
when rubber is, as it rots it. If the time bas come for an 
ointment, linen or leather cots must be substituted for the 
rubber ones, ‘Tho ointment to bo used will dopond upon 
the condition of the skin about the nails. 

Universal Hezema is uncommon, and when it does occur 
js usually of the erythematous or squamous varicty, with 
endency to cracking in the skin ereases of the joints, 
exudation, sealing, and itching. ‘These symptoms will serve 
to distinguish it from dermatitis exfoliativa, to which it 






apt to complicate matters. 


ieee evaAlars ent 'ta'ba d goed Gent alias, 


of acid to 
vaseline and 

Salicylic aci 
also allay the discomfort. Alkaline 

warm, and followed by one of the above, after tappin, 
i , Will also relieve, but the bath oat 
more than once a day. Its temperatu wuld 
98° F.; it should last ten or fifteen tes, 
recommends anointing the skin, before drying it, 


. Acid -3ij; 8-18) 
bs Giyeate smal, :. ed ir M. 
applying it freely. ‘The bost way of drying the skin is to 
em the ees in a warm seks nt pat the skin dry. 
As the intensity of the eezema lessens, the frequency of the 
baths must be reduced. It will gradually cease from being 
universal and become localized in patches, 

Eczema Infantile presents certain peculiarities that war- 
rant its being considered az a special variety of eczema, It 
is very a to be of the pustular form, following the rule 
that in delicate or debilitated subjects an eruption upon the 
akin is apt to be pustular. While in adults eczema of the 
face is usually erythematous, in infants it is nearly always 

In them it is quite common, if not the rule, to 

we Keveral regions affected at once, such as the xcalp, the 
face, and the region of the crotch. In them, also, we have 
eczema madidans in these regions. While in adults that 
form of eczema is most frequently soon upon the logs, in 
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infants it ia quite excey 
in infants i 


comparativel: 
will be awollen, but they seldom suppurate, 
is nffected it will sometimes be studded over with holes, 
superficial uleorations, which, however, never leave 8 
MTs sppearincs in seen ‘very rarsly in edie TR 
striking to note that tho skin about the mouth and noso, 
and below the eyes, is in perfect health, though pale, while 
all the rest of the face may be involved in the most intense 
inflammation. The creases of the neck, the flexures of the 
joints, and the region of the genitals usually show an erythe- 
matous ora moist intertriginous eczema. At timesthe whole 
body will be affected with a general, but Sy rarely with a 
universal eczema, While he pustular and intertriginous 
forms of eczema are the most common, we may have 
forms present at ono time. The papular form is aldo fre- 
uently met with alone. Itching is nsually severe, ing 
the little patient awake at night, and the tearing made by 
the nails to relieve the itching gi st i 
ristions, especially of the face. Unrelieved the little patients 
sometines become pitiable objects on account of loss of 
oom and constant nervous excitement, 

ErioLOGY. ‘There are several causes tending to eczema 
in infants. Their skin is vulnerable to ull irritants. When 
we consider that the child is born into the cold world sud- 
denly, and launched there out of a warm atmosphere, in 
which it was surrounded by an alkaline fluid, covered aver 
with o fatty coating, and safe from the action of the atmos 
pheric air, we can but wonder that its skin escapes as well 
as it does. More than one-third of the cases of eczema 
occurring before the fifth year of life occur in the first year. 
Add to the vulnerability of the skin the overzealous care 
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with its production. ‘The vast majori 
ee one 
every ery” being the rule; or fed too frequently 
or improperly, “everything that is going”’ being again the 
rule. Inattention to the condi oe the even pyetie 
active cause of the eczeina about the genitals, Teothing is, 
without doubt, an exciting cause, a fresh outbreak of eczema 
tet. ro ‘eruption of a new tooth. Want of self-control 
in ‘ing ix un aggravating circumstance, ‘The frequent 
disturbances of di; ets, 80 common at this period of life, 
Veit the infant’s skin to eczema with rather more 
roe do the same troubles in adults. Fat babies are 
went subjects of eczema, especially of the intertriginous 


8, 

‘Treatment. The treatment of eczema infantile is along 
the eame lines as that of eczema in adults, Special stress 
toust be laid upon the feeding of infants, and strict rules 
must be laid down for the parent's guidance. ‘The condition 
of the breast milk must be inquired into, aa it is often of too 

quality to nourish the child. Women will sometimes 
nurse their children far too long, with the idea of preventing 
conception. If the child is on the bottle, the quality of the 
milk must be investigated, and it as well as the amount 
regulated. It is also very necessary to insist upon the child 
‘wearing a mask in cczema of the face and scalp. ‘This may 
be made of light flannel or linen, a piece of the stuf being 
out somewhat after the shape of the thoo, with holes cut out 
for the nose, eyes, and mouth. A skull-cap is to be made, 
onto which tho mask may be sowed, or pinned with safety- 
pins. The ointment is to be spread upon lint or cheese~ 
¢loth—a strip for the forehead, one for the chin, and one 
for each cheek. These are to be laid upon the face, and 
then the mask put over them, fastened to the skull cap, 
and tied behind the head by two strings from its lower 
corners. It is astonishing what relief this affords to the 
itching, and how much more rapidly the case improves. 
The itching of the skin may be relieved by appropriate 
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but if not it mverey ‘to pul 
child in a home-made straight-jacket, by patting te 
Usepicar and sewing up the same between 
tai pak) 2. 
ly adopted. eczema of the crotch great care must 
be given to changing the napkins as soon as ‘Fresh, 
clean ones must be put on, not those that have been dried 
without being washed. Dr. George H. Fox has called 
attention to a tight prepuce as the cause of eczema in male 
‘ildren, ‘The urine dribbles away, so that a few drops wet 
tho clean diapers, and thus keep up the trouble. In such 
cases judicious stretching of the prepuce may obviate the 
necessity for circumeision. Water must be kept from the 
skin in all acute cases, 
Internally, calomel in tablet triturates, one-tenth 
three times'a day for three days, will give us good aid ‘ie 
many cases, even though the bowels are not constipated. 
Care must be taken not to produce too frequent and loose 
movements of the bowels. Other medication will be neces= 
<7 according to the nature of the case. Cod-liver oil 
1 often cure a case which has been very obstinate. The 
local treatment is according to the rules already given under 
Rezema. 


Eczema Marginatum. See Trichophytosis, 


Eczema Seborrhoicum. Unna read a oper oe 
diseuse in the Dermatological Section of the Nint ts 
national Medical Congress at Washington in 1887, and 

ublished some papers upon the same subject in fe 
journals at about the same time, He does not believe that 
there is such # disease as seborrhea sicca or pia but 
that both of these, as well as several other recognized forms 
of eczema, are all forms of his seborrhceal eczema, Amon; 
several other articles on the subject that of Dr. George I. 
Elliot in Morrow's System of Genito-wrinary and Skin Dis 
eases, vol. iii., stands easily first. It is upon the papers of 
Unna and Elliot that this section is founded. 

Symptoms, Unna teaches that the starting-point of almost 
all cases of seborrhceal eczema is the scalp; more rarely the 


= 
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margin of the eyelids, the axillw, bend of the elbows, or 
eruro-scrotal ‘Upon the head it exists mostly as an 
affection that is searcely noticeable at its oneet, and it is 
only after months or years that a sadden increase, loss of 
hair, an unusual amount of scalinoss or collection of crasts, 
severe itching, or, finally, a circumscribed moist spot, or an 
evident eezema, leads the patient to consult a physician. 
‘The hair during the Say meas is abnormally dry. A p 
jive alopecia pity! may show itself, the scaliness 
pees es with the lost of the hair to make way for a 
hyperidrosis oleosa. Or the scaling and crusting may in- 
pap he corona seborrhoica may form along the hair line, 
and the affection may extend upon the temples, over the 
ears to the neck, or on to the nose and checks. Or the 
catarrhal symptoms may be pronounced, and « moist eczerna 
affect the scalp and cars, and, in children, the cheeks and 
forehead. (Jt will be readily recognized that his slightest 
form is the usually recognized pityriasis, his more pro- 
nounced form ix seborrhea sicea, and his most pronounced 
form ia the seborrhea with dermatitis.) 
Next to the head, the sternum is a favorite site for the 
‘eruption, where it most commonly assumes the erusted form, 
most rarely the moist form, The sternum is affected 
secondarily to the sealp. The crusted form is in round or 
oval spots the size of the finger-nail; these group and partly 
coalesce, forming patches the size of a silver half-dollar, 
having a scalloped border. The color is yellow, with a 
delicate red border. These may clear up somewhat in the 
centre and form circles, or break and form bow-shaped 
figares with the convexity outward. ‘The lesions of this 
form are usually covered with a greasy crust, ‘Nhe back is 
similarly affectéd. (This is Duhring’s seborrhaw corporis.) 
Tn the axille@ we meet most commonly with the moist 
form, and here it shows a tondoncy to spread with rapidity 
upon te thorax, From tho shoulders it spreads down upon 
arms almost always in the form of yellowish-red, crusted 
papules, which tend to unite in patches, and also to form 
rings. At times it may look very much like psoriasis. It 
shows a predilection for tho flexor surfaces, ‘Tho backs of 
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the hands and fingers are often affected with a moist eczema, 
the trunk and arms escaping, 

Upon the palms and soles we find little heaped-np masses 
of scales corresponding to individual coiled glands and re- 
sembling psoriasis guttata. Later the epidermis peels off, 
but there is never any moisture, The crusted form gener- 
ally appears in ring or serpiginous patches on the trunk, 
buttocks, and hips. The cruro-serotal fold und the approxi 
mating surfaces of the thigh and scrotum are favorite loca~ 
tiona for the diseaso, probably forming here many of the s0- 
called cases of ecxema marginatum in its dry form with 
festooned margins to the patches, or a8 an intertrigo when it 
is more moist. The thigh and extensor surfiee of the knee 
are but little affoctod, while the popliteal space and the | 
often are, either in the large papular or the Cick-ereetad 
form. 

Upon the bearded portion of the face, when the beard is 
worn, we find either a diffused pityriasia, or circumscribed, 
reddened, itchy patches, Upon the face of women and the 
unbearded portions of the facein men we have cireumseribed, 
sealy, yellowish or yellowish-gray, slightly elevated patelies, 
mostly on the forehead, cheeks, and naso-labial fold, There 
may also be red papules, free from scales or with fine yellow 
ones, with redness of the skin between the papules. The 
face is the favorite location for a moist seborrheeal eezema, 
in children especial The eyebrows are often involved as 
well as the eyclida. The latter are often swollon, and red, 
and sealy. ‘The vermilion borders of the lips may be affected 
and the lipe swell, scale, crust, and porhaps crack. ‘The 
disease may attack both the outer parts of the enr and the 
external auditory canal. Scaliness, itching, and great in- 
umen mark the process in the latter situation. 

Seborrhaal eczema occurs at all ages and in 
-s, but it is specially prevalent between puberty and 
ars of age. Though most of the patients with it 
seem to be in good health, careful inquiry will bring out the 
fuet that they either are not in perfect condition or they are 
living unhygienic lives, Elliot thinks that an indoor life 
favors the disease. Contagion probably plays a considern= 







































es the inflammation 

inyolved nearly the entire cutis, The sebaceous glands were 
apparently unchanged, and there were no evidences of the 
incom) metamorphosis of their cells, such as is usually 
described in seborrhea sicca, Contrary to Unna’s obsorva- 
tions, he never found any fut in the sweat glands or their 
ae there were evidences of degeneration of the 
3 nor did he find fatty infiltration of the cutis or 

Fete. 


Uona has described a mulberry cocous in this disease. 
Dr. Merrill hus succeeded in isolating n diplococcus, in 
ing a pure culture of it, and in reproducing thevdisease 
by inoculation, If his observations are corroborated, we 
have the evidence that the disease is parasitic. 

Diacyosts. Many of our cases of eczema are included 
Ke Wnna and Elliot in seborrhceal eczema or dermatitis, as 

e latter thinks the preferable name. In diagnosis stress 
is Inid upon the fact that the disease begins upon the scalp 
and spreads from there downward in a more or less capri« 
cious manner; upon the more or leas absence of itching; 
upon the superficial character of the lesions, their tendency 
to take on dofinito forms, thoir yellowish color, and the greasy 
feeling of the crusts. In all these things the disease differs 
from an eczema. At times seborrhaal eczema of the body 
bears so strikinga likeness to pityriasis rosea that it is hard 
to differentiate the two, The rings of pityrinsis rosea are 
‘not so greasy and yellow, and have fawn-colored, dry cen- 
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psoriasiform scborrheoal oczema differs from: 

in occurring in locations not hae of psorinsix, and 
Es more ‘ish cast of color, and more 7 
scales, fany cases can be diagnostical 
into consideration the probabilities for and against 

‘Trwatwent. The best remedy for the moist 
according to Unna, sulphur, and the sealy and it 
forms chrysarobin, pyrogallol, and resorcin. “ It is all 
necessary to direct special attention to the sealp and | 





lids, as these are the foci from which the disease a 
For the disease ae the back of the hand, it is recom- 


mended that the affected parts be covered with a thin layer 
of lint soaked in the following solution diluted one-half: 


. Resorcin, 
B Ooeon, t owes 
Aleobol dil. 10" Me 


and over this large piece of gutta-percha tissue is to be 
bound. This is to be nsed at night, and during the day it 
is to be kopt dressed with a zine-oxide paste with or without 
tar, sulphur, or resorcin, 

Tn my hands sulphur in some form anawers beat in moat 
of the cases. Elliot commends for the disease, specially ax 
it affects the scalp, lotions of resorcin, 3 to 10 por cont. in 
equal parts of alcohol and water, with which the parts are 
to be moistoned several times a day. The scalp is to be 
washed with soap and warm water once or twice a week. Tf 
the lotion is too drying, a resorcin ointment of the same 
strength is to be used once or twice a week or on alternate 
days. He uses sulphur as an aftor-troatmont, 


Blephantiasis (K'I-c*.futnt-it-a’-sits). Synonyma: Bar- 
badoes leg; Cochin-China leg; Glandular discase of Barba 








Wlephantinns (After Tavi0n) 


A chronie endemic or sporadic disease of the skin, char- 

neterized by hyperplasia of the ekin and subcutaneous tis- 

due toa stoppage of the lymphatics, affecting chiefly 

the lower oxtremitics, and marked by enormous enlargement 
of the affected part. 

Symprome, In certain tropical regions, such as India, 
China, Japan, Egypt, Arabia, the West Indies, and South 
Amorica, tho disease is endomic, but sporadic cases occur in 
all parts of the world. The symptoms of the two forms differ 
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only in that in the endemic varicty there is usually what is 
calle “elephantoid fever," with lumbar pain, ni snd 
vomiting, and followed by sweating. ‘The fevor is of bigh* 
rade, and bears a striking resemblance to malarial 

1s sporadic cases the characteristic fever i# wanting, though 
usually there id some constitutional disturbance preced 
the local symptoms. In other instances the fever is alto- 
gether wanting, 

Locally the affected part at first is attucked appaney 
by erysipelas, or a deep dermatitis, phlebitis, or lymphan- 
gitis; it becomes greatly reddened and ewollen; and there 
may or may not fo a clear or milky discharge from the 
skin, and an oruption of vesicles, After a time these symp- 
toms subside, but the part does not return to its normal 
size, and there is some pitting of the skin on pressure. After 
a few months there is a repetition of the attack, and the 
part is left still more enlarged, And so the ease progresses 
with varying periods of quiescence, and recurrent erysipe= 
Jatous aitacks, each one leaving the part more thickened 
than before, until it attains enormous proportions, The 
normal contour of the part is lost; the folds of the skin 
are obliterated, the surface is smooth and shiny, and the 
color grows darker, even blackish. Now no impression ean 
be made upon the awelling by pressure of the finger, Ul- 
cerations are apt to occur, and some cases show varicose 
lymphatics whieh are tender and painful, and may ruptare 
Of themselves or by accident and discharge a cleat or milky 
chyloug, coagulable fluid, ‘The escape of this fluid saps the 
patient's strength, 

The parts moat frequently affected are the legs, usual 
one, but may be both; and next to them, the male or female 
gonitals, It occurs also on the arms, face, ears, fomale 
breast, and tongue, When the leg is the seat of the disease 
it becomes so large as to interfere with locomotion and eom= 
pel the sufferer to take to his bed. ‘The surface of the limb 
may be smooth ; or uneven on account of the varicose lym- 
phaties ; or warty on account of enlargement of the papillae. 
The foot and log may melt into each other, as it were, all 
trace of-an ankle being lost. Wherever thero are two aur- 
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pee the abdominal rings, over- 
ive opportunity to 

a enidanoe of the are 
scrotum may become so large us to reach 

the patient ie standing, and ono case has 

c in which it weighed one hundred and ten 
One form of the affection is called « pete scro- 
navaid peeieetein” ‘on account of the marked 
iphatics, 


is a very rare 
Tn the Lancet of 


ages, but ix mest common in men of middle life and in the 
dark-skinned races. Moncorvo' reporta a cage in an infant 
four months old, and speaks of # case in one fifteen days 
old, He belioves that it may develop in utero, Floras* 
reports a case beginning at birth and remaining stationary 
for fifteen years, when it took on the typical course of the 
disease. tt is particularly prevalent in damp, malarious 
parts of the seacoast. It is not supposed to be hereditary, 
though in countries in which it is endemio several members 





4 Rev. mons dos Mal. de |'Enfanoe, 1486, iv. 101. 
* Archiv klin. Chirurgie, 1888, xxxvii, 608, 


It is not found in every case, and is rarely encountered in 
sporadic cases, 

Patsotooy. Anything that will occlude the lymphatic 
channels may cause the disease. In endemic eases it is the 
ova of the filaria that do this. In sporadic cases the several 
etiological factors play the same part, However caused, 
the result is an enormous hypertrophy of the subcutaneous 
tissue from increase of fibrinous tissue in various 
of development. The corium is also increased in thickness 
and there is proliferation of the epidermis, en! it 
of bloodvessels, lymphatics, and nerves, In advai cases 
the muscles undergo fibro-fatty changes, and the bones be- 
come enlarged (Crocker). 

Diacwosis. ‘The recognition of elephantinsis is easy, as 
its symptoms aro pronounced. In some cases of i 
however, an elephantiasic thickening of the foot or feet 
takes place that may be thought tobe elephantiasis, In 
however, there is ‘an absence of the history of 
inflammatory attacks, the outline of the thickening is rather 
well defined, and old cicatrices or ulcers characteristic of 
syphilis will commonly be found. ‘The condition is one of 
gummatous infiltration with chronic cedema, consequent 
upon obstruction of the lymphatics. 

‘TrearMent, ‘The best thing for a patient with endemic 
elephantiasis to do is to go to a more healthfulclimate. The 
treatment of the patient during the exacerbations ia purely 
symptomatic, with fomentations, quinine, iron, and the like. 
Various moasures for the cure of the disease have been pro- 
posed, but none is perfectly satisfactory. Of course, the 
scrotal tumor may be cut off. ‘The log has been amputated 
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at the hip, a dangerous operation. Unfortunately the other 

has become diseased soon after the one has been cut off. 
Ligature of the femoral artery has been performed, but the 
result has not been satisfactory. Compression by means of 
a Martin's rubber bandage, or the ordinary roller bandage, 
will afford relief. When it is left off for a time enlargement 
will again take place. It, of course, cannot be used while 
inflammation is present. Bentley' has reported the cure 
of a case by the inunction of a half-drachm of mercurial 
ointment twice daily, and the application of a firm bandage 
for fourteen days. After that the inunctions were made 
once a day. Internally he gave iodide of potash alone, or 
in this formala : 





B. Potass. iodid., j 
Potass. chlor., Bi 15 
Sol. hydrarg. perchlor , a 65 
Inf. chiretta, ad 3vij; 100], M. 


Sig. Jes three times a day. 


Galvanism has produced alleviation, if not cure, in some 
cases. Hardaway has seen great amelioration in one case 
by the use of Squire's glycerole of the subacctate of lead. 
Massage is beneficial. 

Procnosis. Unless exhausted by the loss of lymph the 
disease may last indefinitely without deterioration of the 
health. Death may result from pymia or thrombosis, 
‘The patient often dies from some intercurrent affection. 

Elephantiasis Grecorum. Sce Leprosy. 

Emphysema of the skin isa rare accident. It usually 
affects the upper chest and neck, and is due to a rupture of 
the pulmonary alveoli on account of vomiting or paroxysmal 
coughing, and the air making its way under the skin. ‘The 
affected part looks swollen, feels cushiony, and gives a 
delicate crackling sound on palpation. ‘here will be a 
history of the sudden occurrence of the swelling after cough- 
ing of vomiting, and probably more or less dyspnea will be 
experienced. ‘I'he air slowly escapes, and the parts return 
to their normal condition. 


1 Lancet, 1878, i, 785, 
10 
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Endemio Verrugas, See Favas. 
Endothelearcinoma. See Carcinoma, 


Endureissement du Tissu Cellulaire, See Sclerema 
neonatorum. 


Engolures. Sce Dermatitis calorica. 
Ephelides. See Lentigo. 

Ephidrosis, Sco Hyperidrosis, 
Ephidrosis Cruenta. See Hiematidrosis. 
Ephidrosis Tincta, See Chromidrosis. 


Epidemic Skin Disease of Snvill. See Dermatitis 
Epidemica, 

Epidermolysis (E*p-i*du'rm-o'l’-isi%). Synonyme; Acan~ 
tholysis bullosa (Goldscheider and Joseph); Dermatitis 
bullosa (Valentine). This is arare disease, or rather pecu- 
Niarity of the skin, in which bulla arise upon the slightest 
presaure, The disease shows itself in infancy, and occurs 
especially upon the hands and feet, but may occur anywhere 
on the body, Tho tendency to the formation of bull@ les- 
sens toward middle life. The lesions begin ¢ither as a 
red spot, which is itchy, or without precedent redness or 
other subjective symptoms. ‘The bulla begins to form 
shortly aftor the exciting pressure hus been received, and 
keeps on enlarging for two or three days. It then grada- 
ally decreases, dries into a crast, which falls, leaving healthy 
skin. Ifthe bulla is broken, it discharges a yellow, slightly 
sticky fluid, and leaves aappurating base. The disease ishe- 
reditary in certain families, but it may occur independently 
of this. It is most pronounced in summer-time. In most 
casos hyperidrosis is pronounced. Elliott,' from his micro- 
scopical study of the disease, believes it to be “due in m pre= 
disposed individual to an excessive response on the part of 
the bloodvessels to an external irritation, and the consequent 
pouring ont of an enarmous amount of serous exudation,” He 




















+ Journ, Cat, and Geo,-Urin. Dia, 1895, xiii p. 10. 
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regards it as“ an noe recess, originating in the 
cats ite, and manifeeting ites tsolt by he foeanin Sr bala 
after slight or severe esenel 


Epithelialkrebs. See Epithelioma. 


Epitheliom Kystique Benin. Sce Adenoma of sweat 

Laerines 
Epithelioma (E'p-i*thel-i-o'ma’). Synonyms: (I'r.) 

eee cancroide; (Ger.) Epithelialkrebs; Cancroid, 

in cancer, Epithelial cancer, Noli me tangere. 

Epithelioma ig a chronic, “progressive, malignant new 
growth in the akin or mucous membrane, which is char- 
acterized by the formation of ulcers with raised, hard waxy 
edges, and by a strong tendency to return after apparent 
removal by Knife or caustic, 

Syarroms, Epithelioma always begins in # most inno- 
eent manner, and may be present for months or yeara be- 








Pro, 23, 








By 
(from Prof. G. Ml. Fox's ye: erbilt olinio.) 

fore the patient dreams that be has a serious disease. It 
may oceur upon tho skin alone, or upon the mucous mem~ 
brane alone, or upon both the skin and mucous membrane 
at thoir line of juncture, Epitheliomas occurring upon the 
tongue, larynx, or uterus do not concern us b 
belong to the domain of surgery. The startin, 











208 DISEASES OF THE SKIN. 


disease may be a crack or an ubraded scaly spot, as on the 
lip; a amall, flat, scaly, sebaceous paictie a white, ae 
looking, hard nodule ; a senile or other wart or papill 3 
a pigmentary mole; a cicatrix; an adenoma; a chronic or 
Tupous ulcer; a psoriatic patch, or some other new growth in 
the skin. Some of these lesions may have been present for 
many years, as, for instance, a mole. Some appear but a 
short time before they frankly declare their nature, such ag 
the waxy nodule, However it may begin, after a varyi 
time ulceration occurs, the disease spreads at its edges, 
the ulceration grows deeper and deeper, eating its way 
through skin, muscles, and hone in the infiltrating form, or 
creeping over the surface in the most superficial form. ‘The 
lymphatic glands may be involved early in the course of the 
isease, or not for many years. Eventually they become 
swollen, hard, break down, and ulcerate, assuming the ap- 
pearance of an epithcliomatous ulcor. A typical epitheli- 
omatous ulcer is irregular in shape, with raised, hard, waxy- 
looking, rounded, or everted edges, over which, quite com- 
monly, course dilated bloodvessels; the floor is uneven, 
bleeds easily when touched, and is covered by a brownish 
crust, or a sanious, purulent secretion, Epitheliomns are 
usually single lesions, but they may be multiple. Some 
years ago there wa ent in Dr. George H. Fox's ser- 
vice at the New York Skin and Cancer Hospi al who had 
scores of epitheliomas developing from large, waxy, reddish 
nodules seattered all over his face, Sometimes a single epi- 
thelioma attains vast dimensions, involving the whole of one 
side of the face, scalp, and neck in one huge excavated ulcer. 
Sometimes before the characteristic ulceration develops the 
new growth may take the form of a single enlarged papilla, 
or a group of them. In some cases it may have @ enuli- 
flower-like apy , spreading out from a more or less 
narrow base. F sare aptto form between the papille, 
and then there is usually an offensive discharge. This is 
called the papillary form. The most typical case of the 
ewuliflower-form that Tb on the valya. 
Subjective symptoms t in many cases at first, 
but in the deep, infiltrating form pain of a Iancinating ehar- 
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acter is present. This often ix so severe that the sufferer is 
robbed of his sleep. Sometimes there is no pain, and the 
patient experiences only the discomfort incident to the 
ulecration, Sooner or later in nearly all cases lancinating 
pain is a symptom of the disease, 

‘The course of the disease is always chronic, Differont 
cases show different degrees of malignancy. Some will 
joe fatal in four yours or loss; somo will lust indefinitely, 

ere is no tendency to revovery, though at times a partial 
attempt at healing will be made. I have watchod one super- 
ficial epithelioma in an old Irishwoman, in Prof. E. B, 
Bronson’s sorvice at the New York Polyclinic, creep over 
the skin of the face, healing up in the older parts while 
spreading ahead. She refused active interference. While 

I epitheliomas show a strong tendency to return after 

operation and in the sear left by it, in some cases this ton- 
acs is much more marked thon in others. 
. ile epithelioma may ovear upon any part of the body, 
it is more frequently located upon the lower lip, where it 
oceurs, according to Paget, in 50 per cont. of the casos, 
‘The next most common location is the face, ‘Lhe external 
genital organs of both sexes, and the anal region more 
rarely, are other common sites. The upper lip is very 
Tarely affected. A favorite location upon the face is upon 
the side of the nose and near tho inner canthus of the eye, 
Here it is very apt to pass over onto the eyelids, and 
Patt! them. Not infrequently it begins upon the eyelid 
itsel 

Ie ix ctistomary to describo a numbor of forms of epithe- 
Tioma, but it seems to me much better, especially for a 
stadent, not to encumber his mind with too many names. 
‘The superficial, deep-seated or infiltrated, and the papillary 
forms havo already beon mentioned, The chimney-sweep's 
cancer is an epithelioma of the scrotum, met with in par- 
affin-workers and chimney-sweeps. The rodent ulcer used 
to be described as a special form of disease, bat it is now 
considered to be an epithelioma, Clinically, it is supposed 
to be characterized by occurring on the skin of the upper 
half of the fice, by ranning a slow and painless course, by 
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not involving tho lymphatics, and by perpendicular rather 
than lateral extension, 

Eriovocy. The cause of epithelioma is often obseure. 
We know that repeated irritation of a part ix often followed 
by its advent. Smoking short rae pipes is not uncom- 
monly followed by epithelioma of the lip; a ragged tooth 
accounts for many an epithelioma of the tongue; the wear- 
ing of spectacles or eye-glasses has in some cases apparently 
caused the new growth upon the nose; constant picking or 
inadequate attempts at the removal of warts and scaly spots 
would seem to account for epithelioma of the face; and the 
scratching to relieve the pruritus of the anus may play the 
same partin producing the disease about the anus, ‘This 
constant irritation would explain the appearance of epi- 
thelioma in paraffin-workers and chimney-sweeps, in chronic 
ulcers, psoriasis, old cicatrices, and the like, A eo ital 
or acquired phimosis and the repeated inflammation due to 
decomposing amegma are the foreranners of the disease 
upon the penis, Age ix the most. pronounced Predisposing 
cause. The disease is rare under thirty yeurs of age, at 
imereases in frequency beyond that period. Heredity bas 
some influence, though Lewis bas found that it is not 80 
well marked as it is frequently assumed to be. Males are 
more often affected than females, It seems to have a pre~ 
dilection for all neoplastic growths. The theory of Darier 
and Wickham is that it is parasitic and due to psorosperma. 
This is still unproved. It is surmised by some that it is 
contagious. It is true that thore is some evidence both of 
this and its endemio natare 

Parnotosy. Crocker sums up the pathology of the 
affection as follows; “The essence of the epitheliomatous 
process is the development of epithelium and its infilteation 
into the deeper tisines where it does not normally exiat, and 
where its presence produces irritation and consequent in~ 
flammatory changes.’ ** Cell-nests, consisting of horny 
transformed cells in the centre, and of laminm of flattened 
epithelium externally, are characteristic of the disease, but 
are not present in every case, nor is their presenee always 
neceasary for a diagnosis." (Robingon,) 
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Draenosis, The disease must be differentiated from 
Jopus, syphilis, loms, and seborrhaa! warts, From 
it differs im an entire absence of brownish lupus 
roles; in beginning late in life, as a rule, while lupus 
begins in early life; by its comparatively more rapid course; 
its lancinating pain; the involvement of the lymphatic 
glands; the deep ulceration ; the waxy, raised, hard margin ; 
and development of the cancerous cachexia, From 
uy) it differs in having a single and not a maltiple 
lesion ; ii slower course ; in its showing no tendeney to 
recovery ; in its not responding to internal treatment; in 
its palnfulness ; and in its waxy, raised, hard margin, An 
nitial Lesion of syphilis on the i has not infrequently been 
taken for an epithelioma. In it we have more rapid growth, 
more induration, an early enlargement of the neighboring 
lymphatic glands of peculiar hardness, and the appearance 
‘of secondary eruptions on the body, all of which are want- 
ing in anepithelioma. From papilloma and seborrhoval warts 
there are no positive dingnostic marks of distinction. Hither 
‘of the two diseases appearing late in lifs or showing symp- 
toms of activity at that time should rouse our enapicions. 
TREATMENT, Complete and radical destruction of the 
digense is the only thing to be done in the treatment of 
epithelioma. Ava prophylactic measure it is well to de- 
stroy all suspicious warts appeari t middle life, and 
to apply appropriate treatment to hoeal patches occur- 
¥ing at the same period. Superficial caustics should never 
be used to an epithelioma, as they only encourage its 
th. ‘The radical treatment will differ with the point of 
view, all surgeons inclining to the knife, while dermatolo- 
gists ndvocate the curette or poworfully destructive caustics. 
Jf the knife is used, it must cut out a wide margin beyond 
the growth. Extirpation is especially applicable, and the 
most appropriate treatment of epithelioma of the lip, 
Tid, and penis. Tn the lattor the organ must be amputated 
above the ulver, if that has attained any size, and the in- 
ginal glands likewise taken out. In all eases in which 
ie lymphatic glands have become involved they should be 
taken out, 
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To all superficial epitheliomas and to many of the in- 
filtrating variety Schwimmer’s plan of treatment will be 
applicable, and will prove curative, The growth is to be 
scraped out thoroughly with the dermal eurette (Fi : 
the disensed tissues will give way readily; the bleeding is 
to be stopped by pressure; and a pyrogallic acid ointment 
of 33} per cent, strength is to be applied, ure should be 
taken that it be applied exactly to the growth, for th 
it exerts its greatest action upon the diseased tissues, it 
acta upon thesoundekin. This ointment will produce a black 
crust over the growth, on account of oxidation of theacid, and 
will causo a froe discharge from the scraped surface during 
afew days, The discharge becomes leas by degrees, After 
week or ten days the black crust is to be removed by 








The dermal curate 


covering it with carbolized vaseline for twenty-four or forty- 
ight hours. Last of all mercurial plaster is to be applied, 
under which the part will heal. This method gives mo: 
satiatactory results, and is not particularly painful if cocaine 
is used hypodermically beforo the scraping. Smaller epi- 
theliomata can be curetted without using cocain 
Arsenic holds the first plaice among caustics. Marsden’s 
aste, composed of equal parta of arsenious acid and gam 
ia rubbed together and mixed into a paste with water 
just before usin; perhups the most often used, It is 
dreadfully painful and often causes great edema. Tt should 
be appli¢ wd part on linen, and Jeft 
on for twe -four hours, according to the patient's 
endurance. Poultices are to be applied after the paste, and 
kept on continuously till the slough separates. If the 
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growth has not been destroyed. the process may be re 
peated. Lewis! has had good results from using Bougani's 
paste, as follows : 


B. Wheat Soar, 1 rr) 
Starch, J 
‘Arsenic, 1 
g 1 a 
Sal. ammoniac, 5 . 
Corrosive sublimate, 





Solution chloride of zine ( 


The first six ingredients are separately ground to a fine 
powder and mixed ina mortar. Then the solution of the 
zinc is slowly added while the mass is stirred. It is to be 
Kept covered in an earthen jar. A portion is to be applied 
accurately to the part and kept on fur thirty hours, and 
followed by a poultice. Lurtic avid is another powerful 
caustic, to be applied by mixing it with an equal part of 
finely powdered silica and spreaing it upon gum-paper. It 
is kept on for twelve hours and renewed twenty-four hours 
afterward. Hardaway prefers to apply the syrupy acid by 
means of absorbent cotton for ten or fifteen minutes, and 
then wash off the excess of acid with water. This is done 














gall 

‘he thermo- or galvano-cautery may also be used. Re- 
sorein has its advocates, as has caustie potash, chloride of 
zine, and the nitrate of silver. These may be of service 
where, for any reason, a more radical operation is not ad- 
missible. Fuchsin and methyl-blue, cither injected under 
the skin or locally applied, will sometimes seem to stay the 
progress of an epithelioma, but will not cure it. 

‘here are some cases that are too advanced for any ac- 
tive interference, and then palliative remedies only are 
permissible. 

Proenosis. The prognosis of epithelioma as to life is 
fairly good. While, as already said, there are some cases 
that are rapidly fatal, many do not seem to have any effect 
on the patient's health for years. The prognosis as to cure 
is always doubtful. Some cases, whether excised or destroyed 














* Journ. Cutan. and Gen -urin. Dis, 1890, viii, 70. 
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by other means, will return after a time, If they do return, 
they must be destroyed again. 


Epithelioma Contagiosum. See Molluscur. 


Epithelioma, Multiple Benign Cystic, Under this title 
Fordyce places! those cases formerly described under the 
names of hydradénomes Gruptifs, syringo-cystadénome, epi- 
thelioma adenoides cystioum, and others, and reports two 
additional eases, Tt’ iy characterized by the eruption of 
small, pale-yellow, pearly, ot pinkish tamors from pin-head 
to pea-size, that are located on the face, chest, back, and 
upper extremities, ‘They are firm to the touch, and pain- 
lows. Some of the tumors are tense, shiny, freely movable, 
sometimes with a central depression, Some are translucent, 
like vesicles, some look more like milis, ‘They slowly en- 
large to the size of a poa and thon romain stationary, ‘The 
disease has no effect on the general health, In some cases 
it seems to be hereditary. 

Microscopic examination shows the tumors to be made ap 
of irrogular massos and tracts of epithelial cells, and * cell- 
nests.” Colloid degeneration of individual cells is also seen 
in the cell-ma There is also » down growth and. pro- 
liferation of th dermis and external root-sheath of the 
hair follicle. It is supposed that the growths are due to 
misplaced epithelial cells of indifferent nature, (Fordyce.) 
Their treatment is by curetting. 

Epithcliomatose Pigmentaire. Sco Atrophoderma pig- 
mentosum, 

Equinia (E’k-wi'n/--«’), Synonyms: Glanders ; Farey; 
Malleus; (Fr.) Morve; (Ger.) Rita. 

A contagious, specific discasc, with gonoral and local 
symptoms, derived from the horse, uss, or mule, 

This is a rare disease in the human race, and rung an 
acute, subacute, or chronic course, It is derived by inoeus 
lation with the bacillus mallei, and its symptoms show them~ 
selves in from three days to six weeks afterward, Its conati- 
tutional symptoms are fever, prostration, constipation, and 
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rheumatic pains, with the subsequent development of a 
typhoid condition in which the patient dies. The objec- 
tive symptoms are a profuse purulent or sanious nasal dis- 
charge; chancroidal ulceration at the site of entrance of the 
poison ; pblegmonoas inflammation of the affected part; 
adenitis; and a cutaneous efflorescence. The latter is a 
disseminated eraption of red macules, which develop into 
yellow papules, upon which variola-like pustules and bull 
may form. These may coalesce into superficial ulcerations 
and gangrenous patches. Infiltration of the subcutaneous 
tissues may oecur and deep sloughs may form. ‘There may 
be a general adenitis, and the glands may break down and 
form ulcerating cavities. The whole skin may be involved 
in these destructive processes. 

Treatment is usually unavailing, and is on general prin- 
ciples. The prognosis is bad. The more acute the symp- 
toms the worse the outlook. 

Erbgrind, See Favus. 

Erysipelas (E*r-i*-si'p’e'l-a‘s), Synonyms: (Fr.) Lat rose, 
Feu sacré; (Ger.) Rothlauf, Rose, Hautrose, Wundrose ; 
(It.) Risipola; St. Anthony’s fire, Wildfire, Rose. 

‘An inflammatory disease of the skin or the adjacent 
mucous membranes, attended always with redness aud swell- 



















identical with the same disease as met with in surgical and 
lying-in wards, so-called surgical erysipelas will not be con- 
sidered here. The outbreak of the disease is usually pre- 
ceded for a day or so with malaise, and the attack is often 
ushered in with a chill, pyrexia, and vomiting. ‘The fe 

is present throughout the whole course of the disc: 
cepting in the most mild type, when it may soon subside. 
The thermometric range is from 101° to 100.5° F. ‘There 
will be other signs of constitutional disturbance, such as a 
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coated to & quickened pulse, either full, soft, and com- 
Falher i bad ieee small and wae penises 
drowsiness, or, in bad cases, delirium ; and sometimes albu- 
min is found in the urine, 

The most frequent location of the disease, so far as we 
now are concerned, is the head and face, though it may 
occur anywhere on the body. The eruption Le ee usually 
asa single patch, which is at once rosy red, swollen, sharply 
defined, irregularly shaped, hot to the touch, and, at first, 
with a Ais glazed surface. ‘The redness may be removed 
by pressure, leaving a yellow stain, but promptly returns 
when the pressure is removed. ‘The patch ane creep= 
ing with more or less rapidity over the surface, always pre- 
serving its sharp, ofttimes indented border that is raised 
toward the sound skin; it becomes of a darker hae, some- 
times livid; and yery commonly, though not uniformly, 
vesicles or even blebs form on it, These latter may become 
purulent, and breaking, discharge their contents upon the 
surface, which dries into crusts, As the process extends, 
the central portion becomes flattened and less red, Some- 
times new patches may appear, and coalesee with the 
original patch. Sometimes, while spreading peripherally, 
there may bea recrudescence in the older parts. The aren 
of the disease may be limited or muy include the whole 
body. Very often it seems to be checked by the line of 
the hair, whether of the whiskers or scalp, Not ancom- 
monly it invades the hairy parts, involving one-half or the 
whole of the sculp and éxtending down upon the neck. 
Then the patient's appearance is indeed deplorable, His 
lips are swollen and livid, his eyelids are swollen so that the 
eyes cannot be opened, and his head seems enormously en= 
larged. At times there may be » lighting up of the disoaso 
on a distant part of the body, as on the arm with erysipelas 
of the face. The lymphatics and the lymphatic glands ‘are 
involved, ‘I'he former often show themsclves as red streaks. 
The glands may suppurate, and gangrene of the skin ma 
declare itself. All grades of inflammation may be reached. 
Sometimes the disease is but slight, sometimes very sever 
the constitutional eymptoms keeping paco with the severity 
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of the local symptoms. The duration of the disease may be 
six or seven days, or two or three weeks. The patient is 
always more or Yess prostrated by it, though many of the 
cases we see are ambulant cases. 

The subjective symptoms are burning, tingling, itching, 
and tension. he parts are often tender, and way be spon- 
taneously painful. 

The disease quite commonly begins about the nose, and 
may invade the mouth. Occasionally it spreads rapidly 
over the surface as an advancing, broad, rosy red, raised 
line. Sometimes recurrent attacks occur at short intervals; 
generally the disease does not recur. When the scalp is 
invaded, the hair commonly falls during convalescence. 
Sometimes some lesion of the skin may be found as the 
starting-point of the inflammation, or perhaps some lesion 
of the mucous membrane of the nose, mouth, or ear. In 
the recurrent attacks the nose is quite commonly the pec- 
cant member. But in a very large proportion of cases no 
lesion at all will be discoverable. When the disease sub- 
sides the skin desquamates, and returns at last to the 
normal condition. 

Erysipelas occurring upon the trunk or extremities pre- 
sents pretty much the same symptoms as when occurring 
upon the face. 

Erioocy. It is now generally accepted that the disease 
is infectious, and caused by a specific microdrganism that 
was described by Fehleisen.' ‘This gains access to the body 
through some ‘lesion of continuity of the skin, however 
minute that may be, Asin many of the bacterial diseases, 
so in this one, it is probable that the patient must be in the 
proper condition of health, or ruther ill-health, for the lodge- 
ment of the cocci. One attack predisposes to another attack. 
It is more frequent in women than in men; and in winter 
than in summer. Intemperance, Bright’s disease, parturi- 
tion, and a lowered state of nutrition predispose to it, While 
the contagiousness of surgical erysipelas is well known, and 
commonly observed, it is rare to meet a case of facial ery- 





* Deutsche Zeitschrift fiir Chirurgie, 18S2, xvi, 
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‘sipelas traceable directly to. co The 

the occurrence of the disease without infection by the 
organism is still entertained. It has been thou; 
from taking cold or to begin in some ci 


lent It. « ata 
There is noth ific about the  anato 
ae jing spec! Pathologionl anatomy, 


. - 

Diacyosts. If the clinical features of the disease are 
kept in mind, the sharply defined, swollen, red patch ad- 
vancing with more Sage ae ey the ranted me 

rocess being pre a chill and seccompanied | 
Toarked oonstitiona||discorbance, chara’ Ae Tia eieeae 
mistaking it. It may, however, be mistaken for an acute 
erythematous eczema, an erythema, or sovealled giant wrti- 
caria. In eczema the a are not soewollen; the margin of 
the patch fades into thesurrounding skin; the eolor is not so 
brilliant; the surface is rougher and more scaly; there in. 
decided itching and a lack of constitutional disturbance of 
any magnitude, thema lacks the eonstitutional symp~ 
toms of erysipclas ; the redness fades completely away under 
ressure, Without leaving a yellowish stain, and spri 
k promptly when the pressure is removed ; it does not 
creep over the skin ; and it ia of short duration. In urti- 
caria there will usually be well-marked wheals or a history of 
them; great itching; no tenderness; a short course; a 
history or evidence of digestive disorders, and an absence of 
marked constitutional disturbance. 

‘Treatment, The great variety of remedies that have 
been vaunted for the cure of erysipelas evidences the fact 
that most eases recover of themselves, ‘There are not a few 
competent observers who are skeptical of the real ee of 
any treatment, As the disease tends to lower the vitality 
of the patient we should strive to support his strength by 
most nutritious diet, and by alcoholic stimulants in adynai 
cases. The internal medication will be symptomatic to a 
large extent, by means of aconite, quinine, antipyring, phen- 
acetin, and the like. ‘he tincture of the chloride of iron, 
in twenty to sixty minim doses every two or three hours, is 
regarded by many as a specific, and should be given im all 
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but the slightest cases. Jaborandi by the mouth, or pilo- 
carpine, one-sixth to one-quarter grain hypodermically, 
have their advocates, but must not be thought of in debili- 
tated subjects. 

The local treatment is very important. If there is a 
wound present, it should of course be thoroughly 
fected on surgical principles. The lead and opium wash ix 
an old remedy, and has proved useful in very many cases, It 
is composed of 

B. Hig. plunti subacetat. dil., E 
Aque, ad ¢ 








M. 


It may be used hot or cold, whichever is most agreeable to 
the patient. Dry heat will also relieve the discomfort of the 
patient. Resorcin in watery solution of 2 or 3 per cent. 
strength seems at times to cut short the disease. Duck- 
worth! commends chalk ointment made of equal parts of 
melted lard and chalk, with or without a half-drachm of pure 
carbolic acid to the ounce, This is to be smeared on thickly 
and covered with plain or boric lint. White-lead paint has 
done well in some hands. White’ expects to cure his cases 
of ordinary facial erysipelas by keeping the part constantly 
covered with cloths saturated in the following : 








B. Ae carbolici, ait 
Alcohol. ; on 
pet } Aa Oe; 2507 yy, 


It may be used every alternate hour. Curbolic acid may 
also be used in oil, 10 per cent. strength, and rubbed in 
every hour. Piffard recommends the external use of : 


B. Tinct, belladonne, 1 part, 
Glycerini, 1“ 
Aque, Spart,  M, 


Shoemaker is fond of the ointment of the oleate of his- 
muth. Ichthyol seems to exert a most happy curative effect, 
and may be used in 15 to 25 per cent. strength as an oil, 


1 Practitioner, January, 1887. 
2 Trans Amer. Dern. Awoc., 180, p. 42. 
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aqueous solution, an ointment with vaseline, or paint. The 
parts should be constantly covered with it. 

‘The treatment by scurifications about the patch, the in- 
isi g made dingonally, partly in the sound and ler 
i ased skin, and then covered with gauze wet 
# solution of bichloride of mercury, 1 in 1000, has of late 
been highly praised by many men, ‘This is known as the 
Kraske-Riodel method, and should be alway thought of in 
pee cases, Woelfler' recommends compression of the 

rder-line by adhesive-plaster strips, the disease seldom 
spreading boyond the constricting band. ‘This is specially 
applicable to erysipelas of the limbs. 

Puoenoets, "Many cases of erysipelas recover of them- 
selves in a few days, while others may run a course of 
weeke, ‘The prognosis may be said to be good in moat enges ; 
but even in those that begin as mild ones we should be on 
the watch for grave symptoms, When the scalp is affected 
the prognosis is amore grave than when the face alone is the 
seat of the disease, When the patient is the subject of 
chronic alcoholism, or Bright's disease, or is in the puer- 
poral state, the prognosis is bad, 


Erysipeloid is a term employed by Rosenbach to desig~ 
nate an erysipelatoid eruption unattended by constitutional 
symptoms, It isalso called chronic erysipelas and erythema 
migrans. Tt is an infectious disease originating in» wound 
from contact with some dead, putrefying onimal aubstance, 
and chiefly affecting cooks, butchers, fishmongers, and the 
like, It occurs mostly on the fingers, and sproads from the 
point of inoculation as a dark-red, often livid swelling with 
asharp border, As it travels over the surface the central 
portion undergoes involution, and thas circles or scalloped 
patches may be formod. It stops spontancously after one to 
six weeks’ duration. There is marked itching or burnin 
daring the whole course of the disease, It is distinguish 
from true erysipelas by the mildness of its symptoms. A 
salicylic acid or other antiseptic ointment may be used in 
treatment. 
















' Wiener klin. Wochensche , 1889, Nos. 28 and 25, 
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Erythanthema (E'r-i?-thu’n’the'mo’) is a term employed 
by Auspitz to designate a cluss of cutuncous efflorescences 
which have in common a basis of erythema. (Foster.) 


Erythema (E’r-i-t7he’ma’). Synonyms: Dermatitis ery- 
thematosa, Erysipelas suffusum: (Fr.) Erythéme, Dartre 
érythémoide; (Ger.) Erythem, Hautrithe ; Rose rash. 

‘An inflammatory hyperemia of the skin attended with 
redness of the surface, and usually only slight or imnpercep- 
tible exudation, and with little or no disturbance of the epi- 
dermis. (Foster. 

There are many forms of erythema, but they may all be 
classed under one of two main varieties, namely: Erythema 
hyperemicum and Erythema exudativum. I shall follow 
Grocker's classification, as itis a practical one. It is a ques- 
tion whether erythema should be regarded as a disease or a 
symptom. 
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Enytuema Uyperemicum. 


‘This form of erythema is characterized by simple redness 
without swelling, and usually is not followed by desquama- 
tion. This shows that it is due simply to a localized hyper- 
gmia without inflammation. It is always of short duration, 
‘The redness disappears under pressure, but springs back 
again as soon as the pressure is removed. It occurs either in 
circumscribed patches of large or small size, or diffused over 
large areas, Subjective symptoms are often hardly notice- 
able, There may be some burning and tenderness, but there 
is never decided itching. ‘The patient may rub his skin 
gently, but never scratches violently, ‘I'here may be slight 
constitutional symptoms with fever of mild grade, or some 
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digestive disturbance, but these are not properls symptoms 
of the erythema, but rather of tho undsny apace which 
the eruption is but an accidental expression, For instance, 
two people may eat the sume thing, In both there may be 
digestive disturbances, But one will have an erythema and 
the other will escape, 

‘This form of erythema may arise from either external or 
internal causes. Cases arising from external causes are 
localized, while those due to internal causes are general, 
Both are angioncuroses, and predisposed to by an inborn 
suseeptibility—that is, idiosyncrasy, of the patient, 

In the first group we have Erythema simplex, under which 
are included &. Traumaticum and J. calorioum, due to the 
rubbing of the clothing, the effect of heat or cold, as of the 
sun or wind, und of various vegetable or chemical irritants. 
Many of these simple erythemas I have already deseribed 
under the caption of Dermatitis, which see. They are usu- 
ally localized, and for treatment require only the removal of 
the irritating cause, and the application of a simple dasting- 
powder or ointment. The exciting cause condlnntog we have 
inflammation added, and a dermatitis produced. 

erythema Pernio has been described under Dermatitis 
calorica, which see. 





Erythema Tntertrigo, or simply Tntertrigo, is an erythems 
occurring betwoen two folds of skin. It is most commonly 
seen in fat infants in the folds of the skin of the neck and 
joints. It ig also encountored in adults who are corpulent, 
and is ofteu a very annoying trouble to women, where it 
frequently occurs underneath the hanging breasts. It alo 
occurs in adults between the scrotum and inside of the thi 
under the prepuce, in the furrows alonggide of the vulva, in 
the joints, and all other skin-creases. It is caused by the 
friction in walking and favored by heat and moisture, It 
is therefore more common in warm weather. If not at once 
and properly attended vo, the decomposition of the sweat 
and seb: aggrayate it; and the irritation 
being continued, an eczema will develop, Tt is, in infants, 
very common about the inside of the thighs, where the wet 














ties for the differentiation between syphilis and Preartrigo 
ly occur. 
MENT. The treatment of intertrigo is eimple. The 
opposing surfaces of skin must be separated by pieces of 
“lint, the farrows must be kept perfectly clean, and dusting- 
panies of starch, talc, Lycopodium, and the like must be 
ly used. To these powders oxide of xine, borie ncid, or 
other astringents may be added. Hardaway recommends : 
RB. Th, er. J. 
Ply. inci oleat, ie M. 
Asa rule, powders answer better than ointments, though 
‘= paste, as given under Kezoma, may be used, The 
‘treatment of intertrigo in infants is to be managed in the 
same way as eczema. (See under Eczema infantile.) 





— 
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Erythema Leeve is an obsolete term, whieh was sapyed 
to inilicate the redness seen on oedematous limbs. it 
reat. 


Erythema Paratrimma belongs to the same category, only 
here it was the redness over bony prominences, ag that pre- 
ceding a bedsore. 


We have now to consider the second group of erythems 
hyperwmicum, those which are due to internal causes, Here 
might bo placed all the exanthomatous fevers, as well ms the 
drug-eruptions. But the first of these belong to the domnin 
of general medicine, and the lust will be found under Der- 
matitis medicamentoza, 


Erythema Fugaz is, as its name indicates, a fugitive ery- 
thema—ns it, were a prolonged blush, Jt is seen most often 
in children with some digestive disturbance, and its chosen 
location is the fuce. It Jaats for a few moments or hours, 
and is seldom seen by the physician, althongh he will be 
told, not infrequently, by pationts that they are annoyed 
by a flushing of the face after eating, exposure to cold, 
or mental emotion. It ig to bo managed like Urticaria, 
which see. 














rythema Urticans is simply the first stage of urticaria. 
‘The term should be dropped. 


Erythema Roseola, or simply roseola, While children 
are more subject to this form of erythema than adults are, 
it may occur in the latter. Most commonly it affects the 
whole body, but it may be localized, As it is due in most, 
if not all, cases to digestive disorders or other constitutional 
disturban in with rise of tempern= 
ture, which may be pretty sharp, 108° or 104° F., furred 
tongue, restlessness, and the li Soon the eruption ap- 
pears, which may be a blotchy rednoss, or in faintly marked 
papules, or in ring: ate figures. The eruption lasts 
a few hours only, or, © and going in different places, 
it may be prolonged for a few days, Besides digestive dis- 
orders, gout, changes of temperature, and the seasons of 
spring and autamn haye been assigned as causes. 












it is usually ushere 
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Dracwosts. Th itself it is n matter of little moment, but 
as it resembles scarlet fever, rotheln, and mensles, its ding- 
nosis ix important. It differs from eearlatina in not having 
such severe constitutional symptoms; in an absence of the 
strawberry tongue, swollen, reddened fauces, and enlarged 
panes in the rash coming ae aces Ce NER 

lowing Spplaer an levelopment from the 
aowuseniyiik © eruption being blatohy or papular, and 
not adiffused redness, After watching the case fora day 
the diagnosis will be evident by the clearing away of the 
disease wholly or partially. It differs from meaates in an 
entire absence of catarrhul symptoms, and in ite eruption 
not being crescentic, as well ax in the irregularity of its 
course, the mildness of its aymptoma, and the brightness of 
its color. It bears most resemblance to rithela, and prob- 
ably the two are often confounded. If there is a clear his- 
tory of contagion, or more than one member of the family 
affected at the same time, the diagnosis of rotheln is atonce 
established. Rétheln is more pronounced on the extremi- 
ties, and the lesions are of a more stable character, Tn ease 
of doubt a to diagnosis of roscola the pationt should be 
Ps caver as having « contagious disease, isolated und care- 

"t watched, 

ngatTMent. Little need be done for the patient but to 
laxative, and to relieve symptoms, 
thema Neonatorum makes its appearance in the first 
fow days of life, and is thought to be dueto the influence 
‘of external and unusual irritants acting upon the tender 
skin of 1 newborn child. “The eruption consists of very 
minute red papules, seated upon a hyperwmic base, which 
can be made to lose their color upon pressure. The lesions 
are most pronounced upon the back and breast, and fade 
away ina few days with slight desquamation of the most 
congested spots. ‘The mucous membranes are unaffected, 
and there is no evidence of systemic reaction.” (Hardaway.) 
ema Scarlatiniforme. A scarlatina-like erythema 
follows the ingestion of a number of drags, and has been 
frequently mentioned in the section on Dermatitis medica~ 
mentosa. The French authors describe a searlatiniform 








296 DISEASES OF THE SKIN. 
erythema under the name of Erythdmes scarlatiniformes 
récidivantes, which, according to Besnier,! who hax pub- 
lished an excellent study of the affection, was first deseribed 
by Fereol in 1876, at the Société Médicale de Mpitaux de 
‘aris. The disease is marked by redness, desquamation, 
and relapses, Its outbreak may or may not be 
for one or two days by malaise and slight febrile movement, 
Tt begins on the trunk and invades the whole surface in a 
few houra or in two days. It is a diffused, uniform, im- 
tense, scarlatinal, or sombre-red eruption, ‘There may be 
slight differences in the shade of color, or the redness may be 
punctate, or some pin-head vesicles may develop apon it. 
Sometimes the eruption is limited to a certain portion of the 
body ; sometimes the eruption is general, bat not universal, 
normal islands of skin being found in the general redness, 
It comes out in patches that run together. There is gen~ 
erally redness of the raucous membrane of the mouth and 
fauces, There is no thickening of the skin nor infiltration 
of mucous membrines. The skin burns, and there may be 
itching. Exfoliation of the skin begins almost as soon as 
the eruption is out, commencing at the point of invasion. 
The desquamation ia general, and may be farfuraceous, or 
abundant and in large plaques. Upon the scalp it is fur- 
furaceous. The whole process may take but one oF two 
days, or it may be prolonged for a month or six weeks, The 
hair and nails may be shed. ‘The tongue ia furred, and may 
desquamate, but never presents the papille of scarlatina, 
After the beginning of the attack there is usually no ferer, 
and the appetite is preserved. There may be albuminuria 
during the attack. The relapses, which are apt to oceur 
after mtervals of days, months, or years, are less pronounced 
and the patient’s health is good in the interim. 

ErroLoay. The cause of the disease is very often ob- 
scure, ‘The first attack has been observed to follow exposure 
to cold, the application of mercurial ointment, or the action 
of some other irritant. But it ix difficult to explain why 
from such causes relapses should occur. Beanie thinks 





! Annal de Dorm. et de Seph., 1890, 1.1 


‘Draexost - 


me form | ie but distingu 

from it by an absence of evening rise of temperature, by 
‘no permanent effect upon the health, by running a 

shorter course, and by the skin not being dry, contracted, 
and shrivelled. It from scarlatina in the mildness 

its constitational symptoms; by the course of the 
tion; by the absence of tumefaction of the fances, and the 
strawberry tongne ; by paeery desquamation ; by not be- 
i by its ey to relapse, If there is 
any doubt ns to the diagnosis, the putient should be isolated, 
Tt differs from erythematous eczema in an entire absence 
both of thickening and moisture ; in being less itchy; and 
in its rapid course. 

TaearMenr. The treatment is purely sywptomatic. 





Eeyranma Exvpativum. 


‘The second variety of erythema differs from erythema 
i in the presence of an exudation into, not on, 
jin, so that the patches are raised above the level of the 
skin, and in never inrolying the whole surface, but always 
ogenreing to cireumseribed patches. The two varicties are 
alike in that the redness disappears under pressure to return 
at once when the pressure is removed. It is probable that 
erythema nodosum is really but a part of erythema multi- 
forme, as the two forms may be present at one time, But 
it is usually described apart, and although this may not be 
strictly accurate, it is convenient. 

Erythema (Exudativoum) Multiforme, vs its name indi- 
cates, is ney. multiform in its efflorescences. For a day or 
few days before they appear there is some constitutional 
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disturbance. This may be nothing more than slight malaise, 
the patient not feeling as well as usual. ee these in- 
definite symptoms there are all grades up to fever of 104° 
F,, headache, gastric disturbances, and severe muscular and 
articular pains like rheumatism. Ascites iene 
Doyon, an erythema of the pharynx, or a pharyngitis, 
gitis, or bronchitis, often precedes or accompanies thanaihvale 
‘of the craption upon the skin, ‘Che craption is most com- 
stantly seen upon the backs of the hands and feet, and here 
it commonly begins, though this is denied by Polotebnoff, to 
whom we are indebted for a most exhaustive and able study 
of erythoma.' It also appears on the trunk and extremities 
more or less generally, coming out in crops. and preserving 
a rough symmetry. Sometimes it may remain confined to 
a single region, ag the backs of the bands, Sometimes it 
oecurs on the mucous membranes, as of the mouth and eyes. 
It is usually most marked and abundant about the joints 
should they have exhibited rheumatic pai It is rare not 
to find lesions upon the backs of the hands, With the ap- 
pearance of the eruption there is a subsidence of the constitu 
ional eymptoma, though in many cases the patients are more 
or Jess definitely ill during the whole course of the disease. 
The eruption commences as a group of deep-rod papules 
from pin-head to pea-size, conical or rounded, and. this is 
called Erythema papwlatum. The eruption may continue 
as such; or the papules may coalesce and form elevated 
patches, sharply marked against the sound skins or they 
may enlarge to the size of tubercles, thas forming erythema 
tubereulatum. If they still continue to enlarge, they be= 
come depressed in the centre and ring-shaped, the periphery 
being deep-red while the centro is purplish, This is enlled 
erythema cireinatum or annulare. Sometimes it happens 
that the ring still enlarges by successive exudations, and 
then we will have ring within ring, the outer one pink, the 
noxt red, the next purplish, thus forming an irislike play oF 
colors that has been termed erythema iria, Two rings near 
zing will after a time soeetat the periph> 














ench other and en 





' Zur Lehre von den Erythemen, Hatmlnng, 1887. 
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cries, the points of contact will melt into each other and 
r and then we eball bave a large patch with o figure- 
it or sealloped, raised border and a flattened centre. 
‘This is callod marginatum. Tt may travel over 
a part of the trank or the circumference of a limb, 
leaving a fawn-colored pigmentation, which soon fades. Or 
two rings meet, and each breaks, and only « gyrate line is 
formed, to which the name of erythema gyratum is applied, 
Sometimes, thoagh rarely, the exudation is so abundant that 
the epidermis is raised in the form of vesicles or bull. This 
is erythema vesiculosum, seu bullosum. Homorrhage may 
take into the bulhe. 

Ttis uncommon to find all these forms present at the same 
time, nor must it be understood that one form necessurily 
evolves into the other. Tho evolution may stop at any 
stage; most often at the papular stage. Nevertheless, more 
than one form is usually to be seen, so that the term multi- 
form is merited. Crocker says that in children multiformity 
is lees the rule, the conatitutional symptoms are more pro- 
nounced, and if yesiculation occur, the vesicles are more 

ne to become purulent and leave sears. 

‘The duration of the disease is from two to four weeks, but 
it may be extended by a succession of outbreaks for months 
or years, ‘The eruption is attended by burning, rather than 
itching, and sometimes by a feeling of tonsion, Slight pige 
mentation may be left, but it is transitory. Desquamation 
may follow the eruption, but is not common. In some 
patients there is a decided tendency to relapse at irregular 
intervals for years, In Prof. George Henry Fox's sorviee 
at the Vanderbilt Clinic I have seen a boy with a relapsing 
bullous erythema of the face and ears that had appeared at 
intervals during ten years. ‘The bull wore of large size, 
fully distended, and of irregalar shape. ‘They left depressed, 

igmonted cicatrices in some places, Similar enses have 
reported by others, a8, for instance, by Hardaway, who 
gaw one caso with relapses for four youre; and T. C. Fox, 
who saw two cascs with a duration of sixteen years in each 
case, 
‘As complications of erythema multiforme, and especially 
i 
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of erythema nodosum, have been reported 
carditis, meningitis, Beatiers pneumonia, and the 
it is better to regard these diseases not as ir 
erythoma, but as the primary discascs of which r 
isa phenomenon, ab = 
erythema Iris, This very rare disease was formerly re~ 
horpes, and is described in most text. as 
iris, Tts other synonyms are 
natus, and hydroa vésiculoux. It is only form of erythoma 


usually occurs alone, It is located most 

backs of the hands and fer, and upon the arma and 

but it may occar anywhere upon the skin as well as 
mucous membranes, £ have seen one case upon the buttocks 
a5 well as upon the elbows. According to Crocker, there 
are two varieties of the disease, one with a central vesicle or 
& purplish depression surrounded by one or more whitish 
rings slightly raised up by effused fluid; the other with » 
central bulla with one or more rings of more or Jess dis 
crete vesicles round it. OF these two the first is the most 
frequent. 

‘The first variety begins asa staal] erythematous le 
upon which a pin-head-sized conical vesicle forms in 
twelve hours. The vesicle grows larger and flattens, but 
preserves # red areola, When about a quarter of an ineh in 
diameter the fluid is absorbed in the centre, leaving a pur. 
plish depression ; or only « ring of absorption occurs, so that 
there wil remain a vesicle in the centre with » purplish gone 
about it, then a raised white ring, and around all a narrow, 
pink areola, This play of colors gives the name of iris. 
The patch may reach the diameter of half an inch, and then 
undergo involution; or several patches may unite and form 
patches of one inch or more in diameter, and hemorrhage 
may take place into the bullm that may form. 

n the second variety, which is the hydrom vésiculeux 
of Bazin, round a central bulla a ring of aplit-pew-sised veai= 
eles forms, the vesicles bei er discrete or touching. A 
second or a third ring of vesicles may form outside of these, 
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poy eae rato more Cs less symmet- 

rT a ma) on one side several days 

before the other, The duration is ies three to four weeks 

or longer. Relapses are common. ning is usually pro= 

nouneed, and there may be some ating ‘From ade 
lo 


Aine it will be seen that the so- herpes iris is 
an erythema, 


Nodoxum, wlso called dermatitis contusiforme, 
and érythdme noueux (Fr.), is more common than erythema 
iris, but not nearly so common as erythema multiforme. Ie 
is only a varioty of erythoma multiformo, as it may occuras 
a part of that disorder. In the vast majority of cases it 
occurs alone. [ts jromal symptoms are substantially 
the sume as those of erythema multiforme, but its rheumatic 
pains are more pronounced and always present, There are 
also. ‘and pain over the tibim. After a few days 
of prodromata, round or, more often, oval, bright or rosy 
red sean appear over the tibie, with their long axis 
vertical. ‘These are from nut to egg-sizo; raised; their 
borders merge gradually into the surrounding skin ; they are 

inful and often exqnisitely tender; firm at first, but may 

somi-fluctuating afterward ; and their color darkens to a 
dark red, then purple, and in undergoing absorption they 
present the appearance of a black-and-blue spot from a 
bruise. ‘The color at first disppears under pressure, to 
spring back when the pressure is removed. The changes of 
color subsequently seen are doe to the gradual absorption of 
the coloring-matters of the blood deposited in the tissues 
‘There are usually not more than a dozen lesions, generally 
Jess, They ure most frequently located over the tibiw, but 
may occur as well upon the arms, seapulw, thighs, and 
mucous membranes. ‘They are roughly symmetrical. The 
darstion of the disease is, like that of other erythemns, two 
to four weeks. 

Erronoay. The causes of erythema exudativum are not 
fally determined. It is probably due to some toxic condi- 
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tion of the blood, which may develop in the individual or be 
derived from without. It occurs more commonly in women 





and, it may bo, to the other forms. Syphilis seems to be 
tan etiological factor of some weight in the production of 
erythema nodosum. Some years ago Lsaw in the service 
of Professor E. B, Bronson, in the New York Polyclinic, « 
well-marked instance of this in the course of recent syphilis 
ina woman. Many cases seem to be due to systemic poison= 
ing either by some infections disease or by anto-infection. 
It is seen with cholera, influenza, and the exanthemata ; 
with indigestion, pregnancy, parturition, menstrual disturb- 
ances, kidney diseases, nnd various other internal or sya 
temic disorders. Sometimes the disease seems to be a pure 
angioneurosis, Cases of erythema multiforme reeurri 
with recurring attacks of gonorrhoea have been rind 
‘These appear as reflex angioncuroses without the ieee 
of balsamics in the treatment of the urethritis. of 
erythema multiforme not infrequently follow the Ingestion 
of drugs; at least they are almost identical with it im ap= 
pearance. Sometimes, according to Polotebnoff, it seems te 
an abortive form of prevailing epidemics. Cases cer- 
tainly should be watched carefully in connection with other 
symptoms, as they may be but part of the prodromata of 
some grave disorder, I have seen two casos in which a well= 
marked erythema multiforme preceded for about ten days the 
outbreak of typhoid fever; the erythema then disappearing 
and the characteristic typhoid eruption coming in due course, 
Many of the subjects of erythema are debilitated, Tndi- 
vidual predisposition probably playsan important réle im the 
etiology of some cases, especially in the relapsing ones 
Patnorocy, All forms of the disease show not only 
hyperwmia, but also inflammatory effusion both of fluid and 
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leucocytes. Upon the amount of this fluid depends the char- 
acter of the lesion. If small in amount, it will simply push 
up the epidermis into a papule or tubercle; if of larger 
amount, we shall have vesicles and bull. There is also an 
escape of the coloring-matter of the blood into the tissues. 
(Crocker.) 

Draenosis. If the characteristics of erythema multi- 
forme are borne in mind, little difficulty in diagnosis will 
arise. These are the sudden occurrence of raised, bright, or 
rosy-red lesions, located by preference upon the backs of the 
hands and feet; and the color that fades away entirely under 
pressure, to return again when pressure is removed, and in 
disappearing leaves stains. It most resembles urticaria, but 
differs from it in having more stable lesions of more varied 
shape; in absence of wheals; in occurring particularly on 
the backs of the hands and feet ; and in burning rather than 
itching. The papular form differs from papular eczema in 
its chosen locations; in its burning rather than itching; in 
its papules being larger and never developing vesicles nor 
forming patches; in an absence of thickening of the skin ; 
in disappearing completely under pressure ; in tending to 
get well without treatment; and in leaving stains. The 
nodes of erythema nodosum differ from ayphilitie gummata 
in occurring suddenly and not gradually. In syphilis the 
redness does not occur until after the node has existed for 
some time, and the nodes are not tender nor developed 
symmetrically. Moreover there would be other evidences 
of syphilis, 

TREATMENT. Villemin' maintains that iodide of potas- 
sium, in doses of at least thirty grains a day, is almost a 
specific, and will abort relapses. ‘The experience of Bes- 
nier and others has not been in accord with that of Ville- 
min. Quinine, twenty to thirty grains a day, and salicy- 
late of soda in fifteen-grain doses three or four times a day 
sometimes abort or check the disease. Arsenic may be tried 
in chronic cases, The treatment is mainly symptomatic, 
and directed to relieving the constipation, regulating the 








1 Gaz, hebdom., May 24, 1886. 
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dict, aiding digestion, ameliorating rheumatism, or toning 
up the pee Ta ‘wtihate osteitis patient had best be 
ee in ‘bed. Locally any alkaline lotion will afford re- 
lief, such as 


B. Poly. calamin, : 4 
Vinlexdcy bo pu di 
Liq, calcis, ii; M. 
«Liquor plumbi subacetatis, +3 
ele subacetat wer ol : 


Or, lend and opium wash. 

Sometimes a simple dusting-powder will do as well. In- 
erythema nodosum the patient should be kept in bed, and 
often the lotion is more agreeable to the patient when used 
warm. Salicylic acid or salicylate of soda internally may 
afford relief to the sometimes intense pains. Regulation 
and simplification of the diet, and the administration of 
diureties or tonics, according to the nature of the ease, will 
do good in the disease ax seen in immigrants. 


Erythema Centrifuge, Soo Lupus erythematosus, 


Erythema Elevatum Diutiaum, Under this caption 
Crocker" and others describe a form of erythema that is said 
to occur in girls with a rheumatic history, It develops over 
the articular prominences of the fingers, elbows, and knees, 
and also on Mai palms, toes, and buttocks. Tts Iesions are’ 
nodular with a tondeney to coalesce into elevated infiltrations 
that are most marked on the palms, They tend to persist, 
but may undergo involution. ‘Their color is at first pink, 
but soon becomes purple. The older lesions become firm 
and almost cartilaginous, and are always incompressible, 
The losions are always sharply defined against the aki 
Microscopically they aro an inflammatory process accom= 
panied by the production of fibrot ae, 














Erythema Gangrenosum, though des 
is probably always a feigned eruption, an 
tion here. 


das o disease, 
needs no deserip- 








* Brit, Journ. Dermat, 1894, vi. 1, 
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Erythoma Induratum is a disease first deseribod by 
Bazin as erythime induré de fete! Tt consists in an 
eruption of nodular lesions that may remain deep-seated fora 
considerable time, so that they can be made out only by pal- 
ore After a es wera over] ing skin becomes ide snd 

thems nodosam, In 

they vary ha aisets of a in nut or larger on the 

to swnaller on the ‘They are round or ovoid 

in shape. They are usually few in number and discrete, 

but may be numerous and confluent, They are indolent in 

their course, and may undergo involution, or suppurate, or 

necrose en masse, Polycyclic ulcers may form. ‘There may 

or may not be pain or tendernesa, They are located most 

often on the legs in young people, especially in girls of poor 

oral health and circulation, and who suffer from chil~ 
lains in winter, 

Whey differ from erythema nodosum in their more cir 
eumecribed form, firmer consistence, darker color, deeper 
seat, absence of tenderness, tendency tou ate, and more 
protracted course. Syphilitic gummata aro not bilateral, 
and usually other symptoms of syphilis can be found. 

‘The treatment consists in rest in bod, elevation and com 
pression of the legs, and general tonics. 

Erythema Mamelonne. Sec Erythema roseols, 

Erythema Migrans, Soe Erysipcloid. 

Erythéme Noueux. See Erythema nodosum. 

Erythoma Papuloux Desquamatif (Vidal). Sce 
riasis maculata et circinatn 

Erythrasma (E’r-i*thra‘z-ma*). A contagious parasitic 
disease of the skin, occurring especially in the groins and 
axillm in the form of sharply defined, brownish-red, desqun- 
mating patches, bordered by a fringe of broken and partly 
detached epidermis. (Foster.) 

‘This affection of the skin is very rarely seen in this coun- 
try. This moar be because it gives no trouble to the patient, 
and therefore he does not apply to the physician, It begins 
asa little yellowish point that soon becomes a lentil-sized 
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macule, and grows into a patch the size of a sil 
the hand. eral petshiee join togyelee ss aE 
faces may be involved. The patches are oval or 
They are nee = the oe bie) = 
to occur, such os tho axille, groins, and wi scrotum 
comes in contact with the th a The jatise meee 
doclared by Bosnier to be nearly always i te 
the disease. From these favorite locations i may 
spread to the chest, abdomen, or thi Besnior* met i 
a case involving the thigh down to the kuee. ‘The color of 
hes ia orange, red, yellowish, or brownish, or, in 
in, pale red. ‘Their outline is sometimes: 
‘Their surface is 


Dracxe ‘The disease resembles both chromophytosia, 
eczema marginatum, and chloasma, It differs from e/ 
phytovis by the darkness of its color; by the absence of dis- 
tinct rather large scales that can be lifted by the nail; by 
its location, sparing the trunk, except by extension; and 
by the character of the microscopical appearances, From 
eczema marginatum it is distinguished by an absence of all 
inflammatory symptoms, by not being more pronounced at 
the periphery than at the centre, and by the microscopical 













et de Chirurg: prot. 1883, liv. 351. 
mn. ot Syph., 1884, ¥. 697. 
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appearances. From chloasma it differs by being » para- 
sitic and not a pigmentary disease, and by the change it 
causes in the feel and toxture of the skin, and by tho effect 
of treatment, 

Treatuest. It is curable by the eume means os is 
chramophytosis, namely, by the tincture of iodine; pyro- 

Hol ; sarobin; bichloride of mercury; or sulphur, 
it is more obstinate than is chromophytosis, and quite ax 
prone to relapse unless thoroughly eradicated, 

Erythromelalgia (W'r‘i*-thro-me'l-a'l’gi-a*) is a nervous 
disease characterized by the appearance of a persistent patch 
of congestion, often on the sole of the foot, attended with 
swelling and pain. (Foster.) 


Esthiomene (E*s-te-o-me’n). This is a discase of the ano- 
vulvar region that was deseribed by Huguier,' and about 
which there ia. good deal of uncertainty. It has been yari- 
ously considered usa form of lupus, syphilis, elephantiasis, 
and epithelioma, ‘tis characterized by a leaden or vio. 
laceous hue of the parts, and their simultaneous alteration 
of shape, induration, thickening, ulceration, destruction, 
iypey hy, and infiltration, so that the orifices and canals 
of the yulyo-nnal region may be at the same time ulcerated, 
enlarged, and constricted, and its grooves and cutaneous 
and mucous folds exaggerated, thickened, and the seat of 
more or less extensive and deep ulcerations and cicatrices; 
without pain, without directly threatening life, and for a 
long time without affecting the constitution,” (Foster.) 














Exanthematous Fevers. These concern us as dermatolo- 
gists only in the matter of diegnosis. They are chiefly lin 
ble to be mistaken for different forms of erythera hyper- 
semicum, and their differentiation from these has been already 
considered, (Sco Erythema.) Besides this, mensles mast 
be differentiated from the erythematous syphilide ; variola 
from # papulo-pustular syphilide anc Jatina from 
erythematous eczema, and var cular eczema 
and impetigo contagiosa, Cons 
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tional symptoms, the distribution of the eee and the 
course of the disease in question should leave little doubt as 
to diagnosis, and in any event patching case for a day 
or 80 will decide it positively. See also Morbilli, Searlatina, 
Rotheln, ete, 

Farey. See Equinia. 

Favus (Fa”yu's). Synonyms: Porrigo Inpinoas, sou 
favosa, seu Invalis, seu scutulata; Porrigophyta; ‘Tinem 
favosn, sou vera, seu ficoes, seu lupinoga, zea maligna ; 
Trichomykosis or Dermatomycosis favosa; (Mr) Teigne 
faveuso, teigne du pauvre; (Gor,) Erbgrind; Crusted or 
honeycomb ringworm, Scall head, True porrigo. 

A contagious vegetable parasitic disease due to the Acho- 
rion Schoenleinii, and characterized by the presence of dis- 
crete or coniluent, circular, pale sulphur-yollow cupped crusts, 
or by asbestos-like masses of grayish friable crusts ; by loss 
of hair pointing irregularly shaped, disseminated, red, 
bald patches; by permanent atrophy of the scalp; and by 
ranning a chronic course. 

Symrrome. Fovus affects both the scalp and the nom- 
hairy skin as well as the nails and mucons membrane. We 
shall first describe it as it affects the scalp. It begins either 
a8 one or more scaly erythematous spots; or as minute yel- 
lowish puncta ; or as a group of vesicles amallor than those 
met with in ringworm. These develop into small sulphur 
yellow cupped crusts about the hairs. When the case ia 
seen by the physician the early stage is usually passed, and 
ho will find that the hair is dry and lastreloss, and has fallen 
out in places, leaving irregularly shaped bald patches, of all 
sizes, and of pronounced red color, Upon both the bald 
patches and the parts still covered with bair the sulpbur~ 
yellow cup or saucer-shaped crusts will be found, with raised 
or rounded edges, and with one or several hairs growing out 
of the middle of them. There will be more or ce ing, 
and, if the disease be of some age, thick mortar-like crasts 
of grayish color. In some cuses when first seen it may be 
impossible to find the characteristic crusts, seutula as they 
are called, they being obscured by the mortar-like masses. 
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Case of ferns of hand showing seuinta Skids view. 





Fin. 25. 





Yarus of hand, tront view 












Tn some enses the scutula are wanting. If we a 
near enough to the patient, we will appreciate 
odor varionsly described as that of mice, str 
menagerie, ee. 
The crusts, scutola, or favi are sitnated aboat/ the 
follicles. They are from pin-head to eplit-pea siz 
ing to uge. At first they are covered with a thin 
ears but later the edges aro free. When 
picked off they leave a moist depression which soon 
or @ pustule, or an atrophied spot, The color is 


Wea, m6. 
















Favus of knew. 


sulphur-yellow, or, if of long standing, it may be a dirty or 
grocnish-yellow. The crusta are discrete and disseminated 
or grouped ; sometimes they coalesce; they are firm to the 
touch, and when crashed between the fingers impart a feel- 
ing of crumbling like mortar. There is a slight zone of 
rednoss about them. Though they may not be seen at the 
first examination, if the scalp is cleaned off and left to itself 
they will form in the course of two or three wooks, The 
baldness is rarely in well-defined patches. ‘The patches may 








be few in number, or so numerous that the hair occurs only 
‘in islands. At first their color is inflammatory red ; later 
they become white and atrophic in ay nce. Tho bald- 
ness is permanent. The hair is dry from the first; later it 
bocomes brittle und split longitndinally ; but iv is never so 


complications that may arise are podiculosis, eczema, and 


Sometimes it will take the circular form of a ringworm with 
the development of vesicles, and resemble it very closely, 
only that the cups will be sure to develop somewhere, (Figs. 
. . The scutula develop around the Ianugo 
hairs, ‘There may be only one patch of fayus or alarge part 
‘of the body will be covered by the fungous growth in the form 
of sulpbur-yellow cupped crusts and asbestos-like masses, 
On the non-bairy parts the disease is easier of cure than on 
. and ig not go apt to leave scars, In a single case, 
that of Kuposi, the favic fungus was found implanted upon 
the mucous membrane of the stomach, The nails may be 
affected, cither in the form of onychitia beginning at the 
side of the nail, hardly distinguishable from the same dis~ 
ease developed from common causes; or in having a scutu- 
Jom develop in the nail-bed and showing through the nail. 
This is rare. ‘The occurrence of favay upon the head will 
give a clue to the origin of the onychitis. 

Entotocy. The disease is due to the implantation and 
growth of the Achorion Schoenleinii primarily in the scalp 
and secondarily in the hair. It is contagious, but not so 
much so a4 is ringworm. It used to berare in this city, but 
an account of its being constantly imported from Europe 
the diseaso is on the increase, and cases are beginning to 
Qceur in native Americans, Its course is very chronic, and 
it shows less tendency than ringworm does to spontaneous 
recovery about the time of puberty. Though children are 
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‘more commonly affected than are adults, it 
uncommon to sec it in full activity in people 
in life. It has been asserted that the 


and may occur in rabbits, dogs, 
source of contagion for the human race, 

Paruonosy. The cups are composed almost wholly of 
the fungus, w' consists of flat, narrow, Ling, and 
inoscalating mycclial threads ,jyth of wn inch in diameter, 
and of pale gray color; and of stnall spores of round, oval, 


fiask, or dumb-bell shape, and of a pale pocuas color. 
(Figs. 27,28) The spores gain access to the skin by the 








Achorion Schocnleinil. (Aftor Kavos.) 


orifices of the huir follicles, and, after remaining there un- 
disturbed, began to grow in the upper part of the hair sae, 
and between the superficial layers of tho epidermis, and 
subsequently invade the hair, growing in its cortical sub- 
stance, ‘The cup may be formed either by the sinking in of 
the more central portion of the mass, or on account of the 
central portion being attached to the hair so firmly 

cannot so readily give way and bow out under the pressure 
of the growing fungus as do the parts further away from 
the hair. The atrophy of the ekin is Jargely due to the 
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pressure of the fan; which is powerful enough 
to destroy the pe Bere caieds and in part to the 
inflammntion of the skin prodaced by the presence of the 


fungus. 









Ashorion Seboralslnil in hake aba! and follicle. (Aflor Karon, 


The question of the unity or non-unity 
favus is still unsettled. 


ducing the clinical picture of the disease, 
bacteriologists hold that the apparently diverse fungi are 
either different stages of development of the same fungus or 
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due to different culture-modia, Tt is distinet from the trie 
shopbr ioe: fungus, 
raaNosrs. Most cases of favus are easy of diagnosis: 
the sulphur-yellow cupped crusts ; the asbestos-like grayish 
masses; the red, atrophic bald spots, with tufts of and 
more or less kinky hair in them; and the liar odor 
being so well marked. Jingworm has none of these features. 
Moreover, it occurs in the form of cireular, cireumscribed, 
only partially bald patches covered with grayish seales in 
moderate amount; has characteristic nibbled-off “ aa 
of hair; and under the microscope we find the spores less 
abundant, smaller, and more uniformly round than in farms. 
It must bo confessed, however, that without the clinical fea- 
tures of or the other disease, none but a most expert 
microscopist could make the diagnosis in a doubtful case 
by the microscope alone. In eczema baldness is very rare, 
and we will usually find a characteristic patch of the disease 
behind the ear; its crusts are greenish and tenacious, not 
gray and friable; the hair is matted by the sticky exuda- 
tion ; and if discrete impetigo lesions are present, they will 
contain pus, and not be solid like the favus crust. Leaving 
the scalp alone for » time will decide the matter, as seutala 
will be sure to form ifthe disease is fuvus. Seborrhoea causes 
a general thinning of the hair, the scalp is not atrophic, 
there are no sentula, and no achorion in the hair and sealp, 
Lupus erythematorus resembles favus only in producing 
atrophic red spots. ‘There will usually be patches of the 
discase clsowhere, and its whole course is different. Jsortasie 
does not cause atrophic bald spots, and rarely ocears on the 
scalp alone. Alopecia areata presents more or less cireular 
bald areas, but these are white, smooth, and of normal tex- 
ture, and there is no fungous growth in the hair. Alopecia 
from syphilis in its early esembles favus more closely 
than any other disense of the sealp; but it ocours primarily 
at a later age than does favus, it comes on more suddenly, 
there is no history of crusts, and there will be other eviq 
dences of syphilis on the body, and (especially in women) 
the broken arch of the eyebro 
Treatment, In the treatment of the disease we need 
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three weapons—pationco, persoverance, and parasiticides. 

Before using the lust tt should always epilate, pulling the 

hair out eeesatetaioek wn day to day so that eventual: 

all the hair of fthe scalp is plucked. To do this we may a 
Pre. 


Piftant’s opliating Sorceps. 





the epilating foreops (ig. 29); or Kaposi's method of 
grasping the hair between the thumb and a spatula or picoe 
of stiff cardboard held firmly in the hand ; or, in dispensary 
practice, we may employ opilating sticks, made, according 











to Bulkley, of— 
BR. Core fave, 
Lacese in tabulis, 
Pieis borgundiow, 3 
Gummi damer, 3i= M 


These ingredients are to be melted together, and then 
moulded into sticks of a half-inch or more in diameter. 
They are to be used by melting the end, and when warm 
applying itto the bair with a sort of boring motion. When 
cold they are to be suddenly twisted off, whe 
they will bring many hairs with them. The “ calotte,” or 
piteb-cap, used to be used for this purpose, but was given 
up because it caused the death of several 
method is the best of all. If the head is grea r 
the crusts should be cleaned off by means of souking the 
sealp with oil for a day or two, und then washing with soap 
and water. For an oil we can use aweet oil, sweet almond 
oil, or cotton-sood oil, with three per cent. of carbolic or 
salicylic acid. The use of these oils should be ntinned 
throughout the whole course of the disease to prevent the 
spread of the fungus upon the scalp of the patient and to 
other people's scalps. After the first washing we should 
allow the scalp to go unwashed for several day 
us to pormit the full action of the parasiticide. 
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a time, so 
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alone and watched carefully for a long time. Any red 
point that appears is evidence that the disease is crapping 
up again, and should be immediately Y 

Prognosis. ‘The pa ah ie provided the case ix 
faithfully and energetically . Relapses will surely 
occur if any of the fungus remains in the A care 
takes months or years to effect, Favus of the nail ix 
cially rebellious to treatment, and may cause permanent 
struction to the nail. 

Feigned Eruptions. [t is a good rule to consider the 
possibility of malingcring whenever we meet with an erup- 
tion that does not correspond to any type eruption, and at 
the same time is not duc to the action of drugs ingested or 
locally applied, nor to irritants that have come sceidentally 
in contact with the skin. Eruptions are feigned mainly by 
three classes of individuals, namely: Soldiers, sailors, or con- 
viets for the purpose of shirking work; paupers for the pur- 
pose of gaining admission to hospitals; and hysterical young 
women for the purpose of exciting sympathy. Not only are 
feigned cruptions peculiar in appearance, but also it will be 
observed that they are usually on the left side of the body, 
as they are commonly due to acids applied by the right 
hand ; or on the legs. The back is seldom the seat of there 
lesions, Most commonly they are irritative lesions, such 93 
would be duo to tartar emetic ointment, croton, ofl, nitric 
acid, carbolic acid, mustard, and the like. If made by acids, 
the lesions will often show lines radiating from the main 
mass showing where the acid has run further than intended. 
Some of the lesions imitate genuine disease with amaging 
cleverness. i 

It is impossible here to give a fall account of the feigned 
oruptions, A good list is given by Van Harlingen, and to 
this I would refer the reader. Sycosis by tartar emetic 
ointment and tar ; favus by means of acids; alopecia areata 
by means of plucking the hair; ringworm by means of de 
pilatories; scabies by moans of excoriating with a fine 























* Morrow's System of Gen -urin. Dix, Syph. and Dermat, rol iit, 
N. Y., 1804. 
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19 
needle; various forms of ulcer and pustular eruptions wy 
means of acids and caustics; gangrene in the same way, all 
these and others have been simulated. 


Fever Sore, Sve Herpes fucialis. 


Fibroma (I'i-bro’ma®). Synonyms: Fibroma molluscum ; 
Molluseum: elie 3 Brats simplex; Molluscum 
pendulum, 

Fibromata are soft tumors of the skin that are composed 
of a hyperplasia of the connective tissue as well as the 
subcutaneous tissue, and occur in various shapes, colors, 
aud sizes, ‘The most commonly encountered form of 
fibroma is 

Molluscum jibrosum, These may be of the color of the 
skin, or pinkish, or even brownish or brownish-red ; most, 
commonly they aro of normal color. ‘They may be rounded, 
flattened, sessile, or peduuculated, but always raised above 
the level of the skin, They may hang down like polypi. 
The skin over them feels soft and of normal texture, or it 
may be thickened or atrophied. A hair sometimes grows 
from them. There may be but one or two present, or there 
may be hundreds of them so that the body is strewn over from 
head to foot with the variously shaped tumors. ‘The trunk is 
‘the most common location for fibromata, but they may oceur 
on all et involve even the mucous membranes. (Fig. 
30.) ay give rise to no inconvenience except on account 
of their size, which sometimes may be that of a child's head 
or larger. ‘Thoir nsual size is from that of a cherry to that 
‘of a walnut, Many of them show u slow growth, while 
many are stationary, and some may involute. Comedones 
of large size may accidentally form in some fibromata. The 
larger ones may ulcerate. All of them feel soft, while the 
larger ones may be elastic to the touch. When they hung 
down in the form of large skin-folds which have undergone 


hypertry hy, the term fibroma pendulum is applied to them. 
eels (which see) has been considered as a form of 
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Fleckenmal, See Nwvus pigmentosus. 


Flochten. May mean Herpes, or (niissende) Bezema, or 
(fressonde) Lmpus. 


Flea-bites occur in the form of small red puneta which 
may or may not be in the centre of wheals. some- 
times bear a close resomblance to urticaria that lias been 
scratched. ‘The grouped arrangement of the lesions and 
the limited areas upon which they occur suggest their origin. 


Flesh Worms. See Comedo. 
Fluxus Sebaceus. See Seborrhoa, 


Folliculitis means an inflammation of the hair follicles, 
When the hairs involved are those of the beard we have 
F, barber, or sycosis, which sec, he hair follicles on the 
extremities, especially of the legs, may become inflamed on 
account of some irritant applied to the skin, One form of 
this ix tar acne, In workers in oil or paraffine it is no une 
common thing to see cach hair on the logs, especially the 
thighs, standing in the center of a red papule or pustale. 
The cure consists in removing the cause, in cleaneing the 
parts, and the application of an alkaline soothing-lotion. 


Folliculitis Decalvans. Under the name of follioulites et 
périfolliculites décalvantes agminées Brocq has described 
4 form of inflammation of the hair follicle closely allied to 
syconis, Besnier has given the sume disease the name of 
ie cicatrivielles innominées. It is characterized by an 
inflammatory procesa, which results in complete destruction 
of the hair papille, and the formation of cicatricial tissue ; 
and by a tendency for its lesions to aggregate themselves in 
gronpa. Besnier' reported a case of this in 1889. Hesays that 
ame thing that has been called acné Iupoide and 
folliculite épilante. Tn the ease reported the dixense affected 
all the posterior part of the scalp, which wad sown over 
with disseminated patches of baldness of unequal size, 
irregular shape, and serpiginous. ‘They were depressed in 
the center, which was smooth, polished, thinned, cicatricial, 




















* Annal. Derm, et Syph., 1889, x. 104, 
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and completely bald. ‘Their borders were not well defined, 
Pevimee into the islands of healthy hair, The seal; 
‘between the borders and the center of the patches was bald, 
of ess, with some hairs broken off at the sur 
face of the scalp. In the funnel-shaped openings of the 
hair follicles there were little superficial collections of pus. 
Some of the were torn by scratching, and othors 
Tooked precisely like those of alopecia ureata, without signs 
of inflammation, treatment seemed to be in vain, and 
the scalp bore only the mildest applications, 

Another variety of folliculitis docalvans is that doscribed 
‘by Quinguaud. It affects most often the scalp hair, more 
rarely that of the bourd, pubes, und axillary region, Tt 
produces irregularly shaped areas of baldness, which are 
quite smooth, polished, ea atrophic-looking, and presont- 
ing at some points slight redness, The areas are dissomi- 
nated, about the size of » franc-piece, separated by islands 
of healthy hair. The bald spotaare slightly depressed, At 
the peripheries of the patches or in the islands of healthy 
alee them will be found pin-head, discrete pustules 
about the hairs. The latter are easily plucked or full spon- 
tancously. Or we find simply punctiform, isolated, red 
spots which may or may not be scaly; or a red, elevated, 
inflamed follicle. The fall of neighboring hairs produces the 
bald patches. The disease is very chronic and marked by a 
series of outbreaks, A micrococcus has been found in 
probable causative connection with the disease, 

Still another form affects the bearded portion of the face 
and from there invades the temporal region of the scalp. 
Thia is the Ulerythema Sycosiforme of Unna, and the s0- 
called chronic sycosis. It begins like a eyeosis, but when the 
inflammation subsides it is soon that the skin is cicatricial and 
the hairdestroyed. There may be onc or more patehes, The 

18 may be symmetrical or nonsymmetrical, and they 
tend to spread slowly by peripheral extension. 

‘Tuxaraent. ‘The treatment found to be most efficacious 
is to clean the mals with soap and water; to paint the di 
eased patches and their vicinage with the tincture of iodine; 
and to bathe the same every morning with the following: 


12 














Fungous Foot of India. Synonyms: 
; Podelcoma; Uleus grave; Tul 
‘This is a disonso that is endomic in cor | 





there are two varieties, the pale and the bl: 
being the more common, It may begin with 
the affected part; or as a local in 

Spetaal or deeply seated, of some part of 
is firmer, larger, more diffused, and less 
When this is opened it discharges pus at 
like pon y i, or mulberry-like masses are 
the discharge. Or it may begin as a blackish | 
mottled discoloration like tatoo puncta. ‘The 
the disease is slow, but in the course of a fow yenry 
becomes swollen and distorted, the arch being 
toes being overextended, and the sole convex from 
forward. It becomes dotted over with the raised 
sinuses extending deep down into the tissues, and 
vent to the above-described dischurge. 

It is more common in males than in females, 
before puberty. Its origin is obécure, though itis su 
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to be due toa jical interference is the 
jk bela each Surgical is the only 


Purunoulus (¥u- ul-n’s), Synonyms: (Fr.) Fur- 
‘oncle, Clou; .) Blutschwiir; Furnnele or Boil. 

An acato circumscribed phlogmonous inflammation around 
a skin gland or follicle, characterized by one or more round, 
mnore or lees scuminated, firm, puinful formations, and 
usually terminating by necrosis and suppuration. (Foster.) 

Symptoms. This isa common and familiar disoase of 
the skin, Tis most frequent locations are the back of the 
neck, face, forearms, buttocks, and legs, though it may 
occur anywhere. It begins as a small, round, red, ie 
es which, in two or threo days, enlarges to attain the si 

a split-pen or silver quarter- or half-dollar, It ix now 
raised above the surface, hard, of a dark-red color at the 
center with the redness fading away into the sound skin, 
more or less pyramidal in shape, exquisitely tender to the 
touch, and with & most agonizing throbbing pain. Its center 
soon becomes yellow, indicating the point at which sup- 
puration has taken place, and where it will open. From 
the opening comes the “core, a greenish-gray or whitish 
pultaccous mass mixed with pus and blood. With the 
eape of this, all the eymptoms subside and the cavity fills 
up by granulation, leaving more or less of a scar, The 
course of the individnal boil is from seven to ten or fifteen 
days. At times suppuration does not take place, but the 
muss undergoes resolution. This is the so-called “blind 
boil.”” 

There may be but one bail or there may be hundreds of 
them, They come out in crops of from two to half a dozon 
at a time. “If very numerous, or of large size, they give 
rise to constitutional disturbance, They may continue to 
form for weeks, months, or even years, if left untreated. 
This is what is called furwnculovir. 

Boils are always isolated, ‘They may be confined to one 
ie or come out ina namber of regions at the same time. 

ere way be sympathetic enlargement of the boring 
lymphatics. If the disease is extensive, the patient presents 
a truly pitiable condition, 























it ‘no niatte 
This for 

the nipples, und may form anywhere where there are sweat 
glands, excepting on the soles of the feet. 

Boila may occur in the external auditory canal in 
junction with the disease elsewhere. ‘The scoeelieety 
painful and produce deafness. One or both ears may 
affected, but usually it is only one ear. ‘11 set up 
inflammation of the entire canal and tympanum; one case 

is 


If the situated 





entrance into the skin of the staphylococeus: coe sree 
et albus, It would aay ser that ia tion, bed 
lay «part in the production of crops of boi 

ra nae and ae doctrine of local infection Sai eee 
support in the results of treatment by antiseptics, Tt must 
be remembered that these micrococe: are widel ibuted, 
having been found in dishwater, in the superficial ee of 
decayed vegetable matter, in the swaddling-clothes of healthy 
infants, in the dirt under the finger-nails, and in numerous 
other places. Like other parasites, these require somo 
peculiarity of soil for their growth, or at least an epportu- 
nity for gaining entrance to the glandular apparatus of the 
skin. ‘The soil is afforded in lowered vitality of the skin, 
and thos we find boils in diabetes mellitus, after ific 
fevers, in anwmia, lithemia, uremia, and septicemia; and 
a3 a complication of other skin diseases, such as eozema, 
prurigo, and scabies, In many cases no disorder of the 

jeral health can be discovered, ‘The second condition is 
fulfilled by local injury to the skin, such ax friction or pres= 














«Personally communicated, 
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sure, or scratching. It is probable that thev are rtagtons, 
as they are certainly auto-inoculable, and can be produced 
by inoculation of pure cultures of the micrococcus. The 
popular notion of their origin from too good living is only 
another way of saying that they occur in individuals not in 
perfect health. 

Patuotogy. The inflammation begins in the corium 
and deeper tissues in or about the hair follicles or glands of 
theskin. “The mechanism of the process is supposed by 
some to be that the vessels around the gland or follicle be- 
come blocked, producing its death, and inflammation is then 
set up around the necrosed tissue to get rid of it by suppu- 
ration.” —(Crocker.) 

Draenosis. The disease is so common that there is no 
need for detailing the diagnosis. For the diagnosis from 
carbuncle, see under that word. 

TreaTMENT. In many cases there is no need of internal 
treatment. If the patient is out of health in any way, we 
should endeavor to help him back to his normal condition. 
In farunculosis we should always bear in mind the probability 
of there being diabetes mellitus at the bottom of the mis- 
chief, seek for it, and do our best to cure the patient if we 
find evidence of it. Asa rule, tonics are called for. There 
are many drugs recommended for the treatment of boil, 
apart from constitutional conditions. Of these, sulphide of 
calcium is one of the most popular, one-tenth of a grain 
being sien every two or three hours, or a fourth to a half- 
grain three or four times a day. Piffard speaks well of the 
compound syrup of the hypophosphites, a dessertspoonfal 
three times a day. Hardy recommends tar-water up to 
aquartaday. The sulphite or hyposulphite of sodium in 
fifteen- to twenty-grain dose three times a day is also well 
spoken of. Yeast is a homely but efficient remedy, either # 
half-wineglassful being taken night and morning, or a like 
quantity in divided doses, or one of Fleischmann’s yeast 
cakes being eaten during the day. Le (rendre, believing 
that boils may arise from the absorption of products of im- 





1 Union Méd., 1888, xlv. 98, 
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perfect digestion, advises the disinfection of the intestinal 
tract by re of the following powder: 
B. #-Naphtel, } 


Bismuth. ailicylat, (hrs tye 5 | 
Magaoa east, xs: M. 


which is to be given every four hours. 

The local treatment of boils is important and efficient. 
‘hey should not be poulticed, as, being due to a fungus, the 
hoat and moisture only facilitate the growth of the same 
and the production of new boils. That new boils are apt to 
spring up about a poulticed boil isa common ex} 

“ Hands off” is the rule for young boils, nor should old ones 
be squcozod. We should endeavor to abort the development 
ofa boil. ‘To do this there are various approved methods, 
but the one most highly commended is the use of carbolic 
acid. This may be either by touching them with pure car- 
bolic acid; injecting them witha fow drops of a twa 
cent. solution ; or spraying thom with the same solution for 
fifteen minutes ata time eight times during the day, and 
keeping them covered with carbolized baer in the 
meantime. Mercury may be used instead of earbolicacid, the 
boil boing kopt covered with emplastrum hydrarg, with a litte 
hole cut in the plaster to correspond to the center of the boil ; 
or an ointment of the nitrate or red oxide may be used. 
Pointing with iodine is also commended ; as well as keeping 
thom covered with a sataratod solution of boric acid, or an 
eight or ten per cent. plaster or ointment of sulicylic acid. 
Hardaway speaks highly of Unna’s carbolic acid and mer- 
cury mull plaster. Electrolysis to destroy the follicle is 
spoken of by the samo authority. 

When aborting is out of the question, it is a good plan to 
thrust a little pure earbollo acid, on the aharpenediaciama 
wooden toothpick or the like, into the central opening. It 
hurts for a few minutes only, and is promptly curative. The 
boil should then be dressed with carbolized vaseline or a boric 
acid ointment. Or it may be opened and dressed with 
iodoform, or aristol, as the odor of the former is objection- 
able. Here too the mull plaster of carbolic acid and mer- 
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cury may be used. Instead of the pure carbolic acid, 
Crocker advises the glycerole of carbolic acid of the British 
Pharmacopeia. 

Furuncles of the ear. My friend, Dr. A. Rupp, late aural 
surgeon to the New York Eye and Ear Infirmary, has kindly 
advised me on this head as follows: If the auditory canal 
be filled or unclean, it must be syringed out with a two to 
five per cent. solution of carbolic acid followed by a solu- 
tion of bicarbonate of soda as hot as can be comfortably 
borne. 

The canal is to be dried with absorbent cotton, and if the 
membrana tympani is intact filled with. 


B. Hydrarg. bichlor., ev. 8 
Glycerin aa fh 
Alcoholis, Bi SM 


which is to remain in some minutes, and then the excess 13 
allowed to drain off. The canal is lightly closed with 
borated or salicylated absorbent cotton. If the membrana 
tympani is deficient, the whole canal is to be filled with 
powdered boric acid, and the orifice closed as before. In 
either case the cotton is to be changed when soiled. When 
furuncles are at the inner end of the canal near the mem- 
brana tympani, a leech or two in front and a little above 
the tragus will afford much relief. It is unnecesary to incise 
the farancles except where pus has formed and has no outlet. 

Prognosis. In most cases boils are annoying, but not 
dangerous. Those about the face give the most trouble. 
How tong new boils will continue to form it is impossible to 
say. All will depend upon how soon we can get the patient 
into a better physical condition. 


Puranoulus Orientalis. See Aleppo boil. 

Gale. See Scabies. * 
Gangrene of the Skin. See Dermatitis gangrenosa, 
Gansehaut. See Cutis anserina. 

@efdssmal, See Nevus vasculosus, 

German Measles. See Rubeola. 
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Geromorphisme Cntané is the name chosen by Drs. 
Souques und Charcot! to designate an affection that pro- 
duced changes in the skin of a girl eleven years of Ri 
that she looked like an old woman. ‘Tho oxpression of the 
face suggested that due to facial pnralysis The skin hang 
in loose folds, and was flabby like the skin sometimes seen 
in very old people. Apart from loss of natural consistence 
and elasticity there waa no change in the skin. If lifted” 
up, twisted, or folded in any way, it returned very slowly to 
its normal position; and it was abnormally movable over 
the subcutaneous tissues, in these things mgesting, what 
form of dermatolysis called “elastic skin.” There were no 
changes in the hair, nails, or teeth. There was no assign= 
able cause for the condition, which was preserved nnaltered 
daring an interval of ten years from the first to the Iust time 
that the doctors gaw the case. 





Geschwulst is the German for tumor. 

Geschwire. See Ulcers. 

Gosichtsatrophie, Sco Atrophoderma idioputhios, 
Glanders. See . 
Glanzhaut, Soo Atrophoilorma idiopathien, 
Glossy Skin. Seo Atrophoderima idiopathies, 
Gneis, Seo Soborrhoea sicca. 

Gomwmes Scrofalouses. See Scrofuloderma, 





nin 


Goose-flesh. See Cutis anserina, 


Granulationsgeschwulste (Ger.). Connective-tissue new 
growths, 

Granuloma. (Gr’n-u'lo'ms’), This isa tumor consist= 
ing of granulation tissue “Proud flesh” is of this nature, 
It is seen about wounds, such as that caused by vaccination, 
Te is probable that there is some specific germ to cause the 
Fatal of these exuberant granulations. It sometimes takes 
the form of a raspberry. The application of nitrate of silver 
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or tincture of iodine to it will cause it to flatten down 
speedily. 
Granuloma Fungoides, See Mycosis fungoides. 
Grayness. See Canities. 


Greisenhaftigheit der Kinder. See Sclerema neona- 
torum. 


Grocer’s Itch is eczema of the hand. 
Grubs. See Comedo. 

Grutum. See Milium. 
Grutzgeschwulst. See Atheroma. 


Guinea-worm Disease or Dracontiasis is met with en- 
demically in tropical climates. It is caused by the larvae of 
the guinea-worm, or filaria medinensis, being swallowed, 
and developing in the body. The female makes its way 
into the muscles, and within nine to twelve months give rise 
to the symptoms of the disease. The male probably dies 
and is passed out of the body. The symptoms of the dis- 
ease are a small tumor under the skin that feels like a coil 
of soft string ; the appearance of a pea- to filbert-sized vesicle 
upon this when the animal is about to escape; tension, 

in, and itching; in severe cases inflammation, purulent 

ischarge, hectic fever, and perhaps delirium. ‘The worm 
is either gradually wholly extruded after the vesicle breaks, 
or a new tumor forms after a part has escaped, and this after 
a time breaks and the rest of the worm comes away. There 
may be only one worm or a legion of them. They are 
located most often in the foot, but may be found anywhere. 

TREATMENT. The treatment of the disease is to remove 
the worm, which is done by winding it carefully around a 
stick when the head is protruded, giving a turn or two every 
day until the worm is extracted. Manson advises against 
this, and speaks well of injecting into the tumors a 1 to 
1000 solution of bichloride of mercury. This kills the 
worm, and it can then be removed. Tincture of asafietida 
in doses of one or two drachms three times a day kills the 
worm before extraction. 

12" 
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Gumma, Sco Syphilis. 

Gane. See Tinea imbricata. 

Gurtelkrankheit, Sco Zoster, 

Gutta Rosea. See Rosacea. 

Haarmenschen, Soe Hypertrichosis, 

Hematidrosis (I1e'm-a’t-i"-dro’si"s) or Heemidrosis(He'm- 
i#-dro’-sits) is a rare disease of the sweat glands in which, 
on account of an cffusion of blood into the coils and their 
ducts by diapedesis from the surrounding vaseulur plexus, 
blood is discharged upon the skin along with the sweat. 
‘The subjects ure apt to be hysterical young women, though 
the affection has been seen in newborn children. Lt ix in 
some cases vicarious menstruation, The points of election 
are the face, ear, umbilicus, hands and feet, Ephidrosis 
cruenta and bleeding stigmata are other names for the euri~ 
‘ous malady. ‘The treatment should be directed to the con- 
dition of the individual. 

Hemorrhaa Petechialis. See Purpura. 


Hair, Discolorations of. Hair sometimes falls out to grow 
in of a different color, ‘The continuous hypodermatic ad- 
ministration of pilocarpine has been followed by a change of 
color of the hair from light to dark. Groen hair occurs in 
workers in copper; blue hair occurs in workers in cobalt and 
indigo. ‘These colors can be removed by washing. Yellow 
hair is occasionally seen in icterus. Various chemicals 
bloach the hair, such as peroxide of hydrogen, hi 
robin stains it purple; resorein may stain it green. Bian 
bonate of soda changes dark hair to « dirty brown, 


Harlequin Fotus. Seo Ichthyosis congenita, 
Hautfinne. See Acue. 

Hauthorn. See Cornu cutaneum, 
Hautgries, See Milium. 

Hautkrebs, See Epithelioma, 

Hautsclerem. Seo Scleroderma, 





Soon 
bulla, the covers of which may fall anda su; 

n be left. ‘The duration of the disease is about 
8. ‘The most common location is upon the 
bat it may be anywhere upon the face, and not 
only the groups develop bilaterally. The mucous 
; @ of the mouth may also be involved, but here, 
ig to the heat and moisture, the vesicles are seldom seen, 
they break down and leave excoriated points, ‘There is 
tendency for the disease to reour with the reour- 
‘the exciting cause. In some cases it recurs at ire 

‘regular intervals for months and without apparent cause. 
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dently a neurosis. Sometimes it occurs coincidently with 
h progenitalis, or with roster. 

TaGNosis. It mast be diagnosicated from roster and 
from vesicular ecxema. From mater it differs in not occur 
ring in a series of groups scattered along the course of dis- 
tribution of the trigeminus: and in frequently being bi- 
lateral. Generally speaking there is more marked neuralgia 
in zoster, though in some cases this is wanting. From eczema 
it differs in the large size of its vesicles, in their showing no 
tendency to break down, in being less prariginous, in run- 
ning a regular course and rapidly recovering by the simple 
drying up of the vesicles. 

TREATMENT. Left to itself the disease will speedily get 
well, and really requires no treatment beyond protection 
with flexible collodion, or any indifferent soothing lotion or 
ointment. We are often asked if we cannot prevent or abort 
the disease when due to the menstrual flux. Women know 
well that the application of spirits of camphor will sometimes 
do this. Harda ay recommends rubbing the part with 
borax. Or one of the alcoholic solutions recommended by 
Leloir for this purpose in herpes progenitalis may be 
used, namely, either 2 per cent. resorcin; 1 per cent. thy- 
mol; 8 per cent. menthol, or 2 per cent. tannin frequently 
applied. 

Herpes progenitalis. This has been called herpes pre- 
putialis, but as it occurs in women as well as men and on 
other places than the prepuce, that name is obviously incor- 
rect. 

Symptoms. The eruption is preceded and accompanied 
by burning and itching, and the vesicles occur in groups 
upon an erythematous base. If on the prepuce, that part 
is sometimes swollen. The vesicles are at first clear with 
serous contents, and if on moist locations, as under the pre- 
puce or about the mucous membranes of the female geni- 
tals, they soon break down and leave tiny orintionn, 
There may be but one or several patches of herpes. ‘The 
disease rans a course of eight or ten days and gata well of 
itself, unless irritated under the mistaken idea of ita being 
a chancroid, 
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According to Berg ' who has made a careful study of the 
disease, in women the groups usually contain five to eight 
pin-head to hemp-seed size vesicles, but may have twenty to 
thirty-five millet to peppy seed size vesicles, Around eaeh 
group is a reddish areola, ‘The vesicles are isolated, and 
seldom confluent. Itching is apt to precede their outbreak. 
There may also be slight tenderness or swelling of the 
neighboring glands. In both sexes the patohes may be 
unilateral, bilateral, or median. In men it occurs moet 
frequently on the inner surface of the prepuce, then on its 
outor surface, the suleus, glans, meatus, sheath of the penis, 
and rarely in the meutus. In women, Bergh found it most 
often on the labia majora, then the labia minora, and ano- 
genital region; seldom on the clitoris or in the vestibule; 
vory raroly on the corvix utori, Unna® gives the order of 
frequency a labia minora, clitoris, labia majora, introitus 
vagine et caruncule myrtiformes, perineum, anal region, 
genito-craral fold, mons ‘veneris, and mucous membrane of 
anus and vagina, ‘Tho disease has a tendency to relapse 
in men with each coitus, in women with each menstrui 
period. It is very common in women to have herpes of the 
fe at the same time, and this bas been noted in men. 
Enionocy, ‘ho cause of the disoase is congestion of the 
genital region. Thus in men it is frequently seen two or 
three days after each coitus; of accompanying a gonor- 
rhoss or chanere (soft sore). A long prepuce seems to pre- 
dispose to it. In women it comes in SO per cent, of the 
with menstruation (Bergh), and in them it does not 
m to have any marked relation to the sexual act, It ix 
also seen in connection with pregnancy and the puerperal 
It is a not infrequent disease. Greenough? met 
with itin men in about 17 por cont. of all venereal easos in 
private practice, In womon there are no statistios from 
private practice, and, indeed, it is in this countey but rarely 
reporte Both Bergh and Unna, however, met with 
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best be put in 
" prevent recurrences, but is of 
Tris wally to have the patient wash the 
iy fidelity i the 
© trims 
if the habit" of 


c os tment Lad os neo raat 
acure. Leloir's directions, as given under herpes facialis, 
may be tried for aborting the tibee vf : 
(ee is cither erythema iris or trichophy- 






‘Herpes Cirsinatus ‘Bullosus was the name given by Wilson 
) what hus since been called Herpes dare ‘’ 


Herpes Cretac. See Lupus erythematosus, 


a -f 
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Herpes Esthioménes, Soo Lupus vulgaris. 
per pieced ors and ple ft 
fowl subaes ir mg Cabgiel 
Hens it sorsteponst y to dently herpetiformis, 
which see. 

Herpes Imbrique. Seo Trichophytosis corporis. 

Herpes Iris. See Erythema Iris. 

Herpes Parasitaires. Sve Trichophytosis corporis, 

Horpes Phlyctwnoides, See Zoster. 

Herpes Tonsurans, sex Tonsurant. See Trichophytosis 
capitis. 








Herpes Tonsurans Muculosus, Seo Pityriasis rosea, 
Herpes Zoster. See Zoster. 


Herp ‘tide Maligne Exfoliative. Sce Dermatitis ox- 
foliativa: 


Herpétide (E%r-pa-ted), This is a class of skin disease 
which depend upon what the French writers call the her- 
peti diathesis, ‘The affections in this class are arked by 
long duration; obstinancy to treatment; tendeney re. 
lapse; and more or less pain and discomfort, Uni aS 
included eczema, the lichens, psoriasis, and prurigo, 


Hidrocystoma (Hi-dro'sist-o'ma"), This disease was 
formerly regarded asa pompholyx of the face, but Robin- 
ont has shown that it is a separate affection, 

Syarroms. The eruption occurs upon the face in the 
form of a large number of diacrete, disseminated, tense, elear, 
watery, boiled sago-grain-like vesicles. In size they vary 
from that of a pin-head to that of a pea, In color they may 
be light yellow, of a bluish tint, or white, If pricked, « adwp 
of clenr acid fluid eseapes. They ure obtuse, round, or oval 
If they are present in immense numbers, they may crowd 





1 Journ, Cutan, and Gen.-uria, Dix, 1398, xi. 298, 
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‘but do not coalesce, ‘hore is no sign of 
u it thee, and no subjective symptoms arise 
excepting, at times, a fecling of tension or smart- 
Lot | After lasting several weeks 
while new ones appear. 


Ti, 8. 





‘The eruption is usually seen upon the lower part of the 
forehead, tha orbital region, nose, cheeks, lips and chin, that 
is, upon the middle regions of the face. 

EroLocy. Most/eases occur in women, and espocially in 
washerwomen. It is worse in summer, often disappearing 


be ee 
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entirely in winter, to return in the following summer, Tt 
iso disease of adult life. 

Patnotoer. The secreting portion of some of the sweat 
glands have an enlarged lumen from dilatation of the tube 
and contraction or compression of the epithelial cells against 
the basement-membrane, the lumen being filled with liquid, 
and a granular material resembling that usually seen in 
normal glands, but in increased amount. With the excep~ 
tions of those thus affected, the excretory apparatus wa) 
normal. (Rebinson.) . 

Treatment. As far as possible the patient must ayoid 
everything that will cause sweating. The individasl lesions 
must be punctured, 

Hirsuties. See Hypertrichosis, 

Hives. Sco Urticaria, 

Homines Pilosi. See Hypertrichesis. 

Homines Sylvestris. Soo Hypertrichosis, 

Honeycomb Ringworm. See Fayus, 

Horn. See Cornun cutaneum. 

Huhnorange. See Clavus. 

Hyalome Cutané. Sec Colloid degeneration of the skin. 

Hydradenomes Eruptifs. See Adenoma of sweat glands, 

Hydroa (Hi-dro’-a*) is practically dermatitis herpetiformis. 
Ir is an old term recently revived, and is of uncertain sig. 
nificance, By some it is used to designate eruptiona that 
are midway between erythema multiforme and pemphigus 
As dermatitis herpetiformis certainly comprises what has 


been described a8 hydros, 1 shall consider the latter no 
further. 








Hydroa Bulleux. See Erythema iris. 


Hydroa Vacciniforme, Hutchinson, under the name of 
“ Recurrent Summer Eruption,” Unna, under the name of 
“Hydroa Paerorum,” and Bazin, under the name at the 
head of this section, have described m bullous disease that 









‘Hydro-adenitis. See Furunculus of sweat glands, 


_Hygroma Cysticum Colli Congenitum, See Lymphan- 
gioma. 

‘Hyperwsthesia -the’-2ia°), "This is that con- 
dition of the skin anata is experience, te id on the slightest 
‘contact ‘hed aa eile of air, in this te from der- 
matalgia, in wi the pain is spontancous, It is a neurotic 
‘digease and is met with most commonly as a symptom of 
other diseases, such a3 non-tuberculated leprosy, hydro~ 
phobia, and hysteria, Iiopathic cases are met with, though 
rarely. The hypermsthesia may be general or localized, 
unilateral or symmetrical. 

‘The treatment isin moat cases that of the disease of which 
‘itis but hela Barbillion' cured one case of the idio- 

varioty ee and two cases be congelation 
means of methyl chloride. It is probable that cataphoresis 
‘after the method of Peterson might by benoficial. 
is is done by means of disks of filter-paper soaked in 
cocaine, and placed on a specially made electrode attached to 
the positive pole of a galvanic battery. The sponge electrode 
attached to the negative pole is placed indifferently on the 
akin, and a current of some five milliamperes, if the patient 
an ‘bear 
minutes, 





0 much, is allowed to pass for fifteen or twenty 


+ Progrée Mid., 1835, 1. 376, 
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Hyperidrosis (Hip-u'r-i%d-ro’si's). Synonyms : Ephidro- 
sis ; Idrosis ; Sudatoria ; Polyidrosis ; Excessive Sweating. 

A functional disorder of the sweat glands characterized 
by an excessive flow of sweat. 

Syaproms, Hyperidrosis may be general or localized: 
unilateral; or symmetrical; in large or small amount. 
The cases of general sweating occur most often sympto- 
matically in the course of general diseases, such as phthisis, 
malaria, and rheumatism, and do not concern us now. 
Some cases occur idiopathically. Such patients are usually 
fat. The hyperidrosis may be constant or at intervals, being 
excited by the slightest irritation of the nervous system, or 
by muscular exertion. The outburst of the sweat is gen- 
erally preceded by a prickling sensation. It is apt to be 
accompanied by prickly heat (lichen tropicus). 

We are called upon as dermatologists to treat localized 
sweating more often than the jostdeacribed variety, and 
such cases oceur most commonly upon the palms and soles, 
in the axille, about the genitals, and on the face and scalp. 
The excessive flow of sweat may be constant, but it is usu- 
ally paroxysmal, and often under the influence of the emo- 
tions. It'isusually more pronounced in warm than in cold 
weather, Fat people are more prone to it than are 
those who are thin; anwmic and delicate people rather 
than the robust. In some cases there may be a sense of 
tingling before the flow occurs. ‘The affected part may be 
warm or cold; if the first, it isapt to be somewhat hyperse- 
mie. Occurring in places that are warm and covered, 
bromidrosis is a common accompaniment. The disease may 
last for years, 

Sweating palms usually fecl cold and clammy. Some- 
times the amount of sweat is only enough to keep them 
more or less constantly moist ; sometimes it is so abundant 
as to drop from the hands and fingers, or even to fill up 
the upturned palm and run over the edge. It spoils gloves, 
and interferes with many forms of work. Sweating soles are 
soon followed by tender feet, the epidermis becoming sod- 
den, macerated, and removed. It interferes with walking. 
The edge of the foot just about the soles appears as a white 
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line or seam of sodden epidermis with a pinkish 
it. Hoe waiee tpvterscoy isis wall Saket 


frequently ripped 

in public, This form has aptly named by the French 
the “ military sweat,” aa it is seen £0 often im examining re- 
eruits for the army. Sweating about the genitals is often 
accompanied by intertrigo, which may also occur in other 
parts subject to a where folds of skin are in con- 
tact. Sweating of the face is most commonly encountered 
upon the forehead, nose, and eyelids, beads of sweat stand- 
ing out Lead weehe running off in little rivulets. It is 
here that idrosis is most common. Upon the sealp it 
has been observed that its occurrence is frequently followed 
by loss of hair, 

Unilateral sweating is occasionally met with. It may 
affect half of the forehead or face, or whole body. Upon 
the forehead and fuce this form of sweating occurs as an 
accompaniment of migraine and limited to the painful ro- 
Igieat dine paraplegia that one-balf of the body alone la 


Erionoer. ‘The disease is probatily due to a disturbance 
in the sphore of the sympathetic system. Tt has followed 
lesions of the cerebro-spinal nerves. Tt occurs in all classes 
‘and conditions of men, and in all ages and both sexes. In 
‘Some cases it is liereditary. [1] health seems to be the 
cause in many cases ; it may be ansmin 5 chlorosis ; lith- 
wemin; hysteria; or general debility. In any case it is 
purely « functional disease of the sweat glands, they being 
‘structurally unchanged. 

‘The DIAGNOSIS is xo evident that we need not stop to dif- 
ferentinte it systematically. 

‘Tawarment. The condition of the patient's health is to 
‘be carefully investigated, and tonics, mineral acids, nux 
‘Yomies, or other medicine ordered according to the nature 
‘of the cose. If there is no indication for this plan, or it 
does not succeed, recourse may be had to belladonna or 
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atropia to the point of producing a die physiologi 
Miecat ot pllocarpane, yo ti in 

of } are; or ergot, bull's drachin of the flash exteneueaiaE 
Crocker bas found # full teaspoon of prec asia sulphur 
in milk twice a day the best ae Tf it loosens the 





bowels too much, he prescribes it ns follows: 
K. Paty, crobe co., aij; | 
Puly, cinnam, 6, at is) 
Sulph. procip., ie 100, M. 
Big A teameoatid (rice day 
‘The local treatment in many eases is a3 wnsat) as 


the constitutional treatment. “There have been many 
propesd. Local faradization is one agent. Very hot water 

2 be sponged on for a few minutes; belladonna ointment 
or liniment may be rubbed in; or we may use some astrine 
gent application, as of bismuth, tannin, alum, sulphate of 
zinc, borax, and the like, in alcohol, ointment, or powder. 
As a rule, ointments cannot be used on the hands and face, 
The strength of the alcoholic solution is 1 to 8 per cent. 
Tho most reliable of these is probably a saturated golation 
of boric acid, or a 3 per cent, solution of salicylic acid. 
Kaposi speaks highly of the good effect of bathing the ES 
with a 6 per cent, solution of naphthol in alcohol, and 
ing them powdered with one part of naphthol to one hee 
dred of starch. Piflard recommends freshly prepared silicic 
hydrate, one part, in ointment of rose-water, nine parts, 
Sulphate of quinine, 5 per cent. in alcohol, may be tried, 
For aweating of the feet the best means are those given 
under Bromidrosis, which see, Permanganate of potash in 
1 per cent. strength may be used. Unna recommends 
ichthyol in 2} per cent, ointment and the use of ichthyol 
soap, 

Tie PRooNosie is doubtful, many cases proving yery 
rebellious to treatment 











‘orokeratosig. 


Hyperkeratosis exoentrica, 









ponyme: Hi 
: ‘Trichosis 
suties ; (F'r.) Poils accidentels; Superfluous hair, 
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d 

eer al eesti inaico of the labia majora, the Ce, 
glans penis. Subjects of this malety ara usually born 
ered more or less thickly with hair, which may be light 
dark in color. This continues growing longer, coarser, 
and darker till it reaches its fall development, Asa rule, 
the long hnir covering the body is fine, resembling more the 
hair of the head thon of the beard, aa is nleo the cage with 
the hair on the face of these people. With this excessive 
growth of hair there is usnally combined a deficiency of 
tooth, specially marked in the upper jaw. Subjects of thi 
‘are called homines pilosi and are met with in all 

quarters of the world. 

Of partial congenital hypertrichosis we have an immense 
number of examples. ‘This condition is apt to be of the 
mature of nevus, The distinction between a loenlized 
Byoptsiciocs and a meyus is made mostly upon the color 
‘of the underlying skin, In the former case the skin ix per- 
fectly normal, while in the latter it is pigmented and may be 
otherwise altered. Thus we have in the Lancet af 1869, ik. 
276, an account of a Mexican woman who had a nevus pilosus 
extending, like « pair of bathing tronsers, from the umbilicus 
anteriorly and the sixth dorsal vertebra posteriorly, to about 
half-way down the thighs, covering the buttocks Dr. 
Cummin' mentions the case of a lady who waa noted for the 
beauty of her face, whose body from breast to knee was 
covered with a profusion of black, thick, bristly hair, Wal- 

1 rts the case of a girl, nine years of age, who hud 
a of hair running from the firat to the fourth lumbar 
Vortebra, and a smaller one from the third to the fourth cer- 
Yieal vertebra, ‘These localizod and partial casos of hyper- 





4 London Medical Gazette, 1836, xix, 
* Atlas der menschl, u. thlerisch, Haare. Lahr, 1884. 
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trichosis are most frequently met with in the secral or 
lumbar region, and not infrequently are associated with 
spina bifida. 

Partial acquired hypertrichosis is more common that 
the congenital variety, and takes the form either of an x= 
ceasive growth of hair in regions where it is usually Found, 
or of the development of hair in regions usually bairless or 
only provided with downy or lanugo hair, or of the develop- 
ment of pubertal hair at an early age, 

The following cases are instances of excessive growth and 
precocious development. Chowne! speaks of a boy, eight 
years of age, who had the whiskers of a man. Beigel* has 
seen ® six-year-old girl with pudenda like a twenty-year- 
old woman, both in shape and hair. A ense of exeessive 
growth was met with by Leonard’ in « man in his neighbor 
hood whose beard measured seven feet six and a half inches 
in Iongth. Other instances of excessive length of board 
are found in medical literature‘ Many men have an excess 
of hair upon the chest and ehoulders. Hair is generally better 
developed upon the forearm than upon the upper arm, and 
upon the logs than upon the thighs, As men grow old they 
are apt to have long hairs grow from the nostrils and the 
ears. These are instances of the growth of strong hair 
where normally only lanugo hairs are present. 

The growth of the beard in women is the form of hyper- 
trichosis which concerns us most, as it is the deformity which 
we will be called upon to cure. As women grow old, espe 
cially after they have passed through the climaeteric period 
of middle lifo, a slight mustache or a few straggling dark 
hairs on other parts of the face often appear. ‘These growths 
seldom annoy them much, as they pted as evidences 
of advancing years. The case is very different when a 
young woman ‘is alllicted with a beard, and most of the 
pationts who apply for relief from their facial Lnir are between 
twenty and thirty-five years old. In them the hair gene- 
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1868, xliv. 418, 

+ its Diseases and Treatment. Detroit, L381. 
Dincases of the Hair and Scalp, New York, 1897, 




















a be ¢ 
eo This has been ea the 
treatment of a fractured limb, the hair being much more 
the part that has been kept quiet and warm. 

cases the increase is probably more apparent 


eee hair not having been rubbed off by friction, 
Likewise, | Iyer ly to ve the hair sme becomes 


rs 

‘of menstruation in which bair grew upon the 

_ After the menstrual function was established the 
row and gradaally. disappen 

Tmouoay. The cauae of hypertrichosis is very obscure 


er it, ‘In general congenital hirsuties heredit 

t part, But hereditary tendencies will 

in the first appearance of these congenital cases. 

YVirchow endeavored to account for them upon the theory of 
13 


be 
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nervous influence, founded upon the fact that in the Kos~ 
troma people the lack of development of the teeth and jaws 
was in the same zone as the over-development of the hair 
on the forehead, nose, cheek, and ears; these na all 
being supplied by branches of the trigeminus or cr~ 
nial nerve, Unna’s theory of congenital byportrichosis is 
that it is due to a persistence of the fetal or primitive hair; 
the change of type between the primitive and permanent 
hair not taking place. 

‘The cause of acquired hirsuties is, in some casos, not far 
to seek. Heat and moisture will apparently increase the 
growth of hair, just as they favor the growth of vegetable 
fife. ‘Thus the hair has grown luxuriantly under the stima~ 
lution of poultices, and on the limbs when confined in a 
fracture-box, ‘To these factors must be added an increase 
of the flow of blood to the part, Tnerease of the flow of 
blood will stimulate hair-growth independently of beat and 
moisture At loast Prentiss’s caso of hair growing more 
luxuriantly and coarsor under the use of pilocarpine, whieh 
canses hypereinia of the skin, would seem ta indicate this, 
Hypertrichosie following injury to nerves ia probabl 
pendent upon vasom i ‘The growth of hair 
upon exposed parts, as upon the arms and chest of Inboring- 
men, soiltes; and the like, is due to the local irritation of the 
sun and wind. 

Now we come to the more obscure cause of facial birsu- 
ties in women. ‘To account for this, numerous hypotheses 
have been formed, Probably the one most generally 
accepted js that it is in some way connected with derange- 
ment of the uterus and appendages. Because in some 
bearded women there has been some evident derangement 
of the sexual organs, it has been affirmed that some similar 
derangement is present in all. ‘This is on a par with the 
too loosely accepted idea that too free use of alcohol is the 
only cause of rosncen, In the cuses I have met with, the 
majority were as free from uterine trouble as the rest of their 
sex. While it is trae that some of these women are of mias~ 
culine build, and have a masculine voice, most of them do 
not exhibit these characteristics. In some cases, however, 




















s s general hypertrichosis we enn practi- 
OE sg ‘This, not because we cannot destroy hair 
eo that it will not grow again, but because of the great 
mount of time it would take to destroy it. 
ily form of hirsutics which urgently calls for relief 
is that occurring upon the face of women, In 1875 Dr. 
Michel, of St. Louis, devised the method of removing the 
in trichiasis by means of electrolysis, which was taken 
up by Dr. Fesetawey of the same city, for tho removal of 
hair, The question is often asked: Is the 
Femoral by themethod, permanent 1" ‘Tis question may 
be answered, “It is, without a shadow of a doubt.” The 
object being to destroy the papilla, and that being very 
‘small and often rl ‘at an unexpected angle to the sur- 
face of the skin, it is not possible always to accomplish this 





1 The Medical Record, 1881, xix. 281, 
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at the first attempt; but with patience and the necessary 
kill, it will finally be eae Rea destroyed. At times, 
after the dark, coarse hairs have been removed, there will be 
found a number of finer and lighter hairs. ‘This appear- 
ance is due partly to the uncovering of these hairs, and 
partly, it may be, to lanugo hairs becoming stronger under 
the stimulation of the operation, In most eases, with 
proper care and the use of a fine needle, the amount of sear- 
ring will be very slight, amounting to nothing more than 
fine punctate cicatricial spots. In some peculiarly irri- 
table skins it is very difficult to prevent the formation of 
plainly visible scars. ‘The upper lip is also prone to scar- 
ring. If the proper conditions are not the 
operator must expect to produce a good deal of di 

ment. 

‘The amount of pain experienced by the patient will vary 

atly, Certain parts of the face are far more sensitive 
than others. On the whole, the pain does not amount to 
much. After ao time the akin scoms to become tolerant of 
the action of the current and the patient no longer com- 
plains. Hyper-pigmentation may be produced by the oper- 
ation, ‘This is a very rare complication, and is only men= 
tionod by way of warning. 

‘The instruments et for the operation are a good 
twenty-cell zinc-earbon (galvante) battery, a sponge elec- 
trode, a proper needle-holder, a fine needle, a pair of epilating- 
foreeps, and, if the operator's eyes are not a lens of 
low power, Any sponge electrode will answer, There are 
various patterns of needle-holdera, any one of which may 
be used. It should be long enough to be held with ease, 
and not too long to be readily manipulated, The most 
essential instrument is thencedle, Hardaway recommends 
a needle made of iridium and platinum. He claims that it 
will follow the direction of the Tair follicle, and more surely 
hit the papilla than will a steel needle, I have had most 
satisfactory results with a jeweller’s instrament called a 
“steel broach.” ‘These come in many grades ; those known 


as Nos. 5 and 7 are serviceable ones. A lens Lees 
not needed. Dr, Piffard has invented a needlo-h wi 
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is tobe red will rey with the 
speaking, it is to yj, of an 

inverted, the eek nat to place the 

n of th hand over the speoen electrode. In 

4 few moments there will be frothing about the needle, and 

i half a minute to a minute or more the hair will come 


away \ the very slightest traction. The hand is to be 
cacti the sponge before the needle is withdrawn 
from the follicle. 

The hair must not be pulled on with any force, for the 
ease with which it leaves the follicle isa guarantee of the 











. Six cells are the fewest [ have used, 
fifteen the greatest number. Moro exactly, a current- 
strength of } to 1} milliamperes, 
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the trunk it may assume 
04 os be face Vea seal 
are simply ver; , While on the palms 
miseeare sn th orm lines. “ is 
ol extremities, wil 
Swayish, greenish, or ey oe in color, dry, and the 


Fon. 3. 








Tobthyosix 


little polygonal plates will bo attached in their centers and 
ire slightly at their edges, so that they appear de 
in the centers, The amount of loose scaling 
ass abundant, but usually moderate in amount, The 
hair, if the scalp is involved, is dry. ‘The nails are often 
pitted. etropion may result in those rare cases in which 
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the disease affects the face severely. Itching is often com- 
plained of, and eczema may complicate matters. ‘There is 
a marked absence of jiration, and lessened sobaccous 
secretion ; und the patients are sensitive to cold. ‘The dis- 
ease is usually worse in cold weather, 

Tehthyosis hystriz is ono of the rarest forms af the dis- 
ease. It is never peourals but confined to a limited area, 
or to a number of arens. It is often unilaterul, and at 
times kas to follow ihe pane a nerve i its rere 
tion, It occurs in the form of horn; i 
that may be isolatedand pipette ty a Taal 
into elevated, warty, dark-green Ace eave a 
lines; or arranged in long lines of parallel rowa. en in 
the last form it has been called nerve nevus, nevus verru- 
coaus, arsoropethla papilloma, papilloma neuroticum, and 
the like. Tchthyosis hystrix may be present alone, the rest 
of the skin being normal, or it may occur as a part of ich- 
thyosis simplex. 

Tehthyoxix congenita is the most rare form of the disease. 
It is algo called Keratoma follicularis, Keratosis diffuas, seu 
epidermica, seu intra-nterina, and the “ Harlequin foetus.” 
It is considered by some to be a general seborrhaa. It is 
present at birth, the skin being covered with fatty epidermie 
plates cracked in all directions and arranged tranaversely to 
the axis of the body, The fissures may extend into the 
corium. The eyes are held partly open, or there may be 
ectropion; the lips cannot be moved; and the feet are con- 
tracted and deformed. The color is yellowlsh-white or 
grayish, The scrotum and penis may not be involved. 
These infants are either born dead or survive birth but a 
short time, 

‘There are also eases of fehthyosis intra-uterina in which, 
after the removal of the vernix caseosa, the ekin looka red, 
zed, and dry, and then soon assumes the characteristics 
of ichthyosis simplex 

With the exception of ichthyosis congenita, the disense 
does not show itself until some months after birth, but by 
the second year it has made its appearance. As a rule, it 
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increases in severity as the patient grows older, until adult 

when it usually remaing stationary, or perhaps improves 
a _ tis a chronic disease and shows no tendency to 
get well, It does not seem to affect the patient's health, 
and it should be regarded rather as a deformity than a dis- 
ease. Occasionally mental weakness und other congenital 
defects have been noticed. 

Extovocy. We know of no cause for the disease beyond 
heredity, which may be direct, skip a generation, or be 
through a lateral branch. Many cases occur without mani- 
fest heredity. Itattacks both sexes about equally. It shows 
a to occur only in one sex in certain families, 
while in other families both sexes are equally affected. It 
is a congenital defect in the development of the skin with 
a disturbance of the functions of perspiration and sebaceous 


8. 

Diagwosis. ‘The disease is so unique that if its charac- 
teristics are remembered there can be no difficulty in diag- 
nosis. ‘There ix no other disease commencing in infancy 
‘that at all corresponds to ichthyosis simplex. Xeroderma 
may resemble a mild grade of squamous vezems, but has 
‘not ita history. Sometimes wo moet with a dry ekin that 
is not ichthyosis, but is only a passing state and bas not 
existed from infaney. Ichthyosis hystrix may rosomblo 
common warts, and sometimes the latter may be present, 
but differs from them in ite color and distribution. Iehthy- 
‘sis congenita differs from seborrhea in not being removable 
by soaking in oil; und by proving fatal. 

Treatment. ‘The treatment is largely palliative. The 
free use of Russian baths or of fabled warm baths, 
simple or with soda, and washing with soap, followed by 
inanetions of vaseline, glycerin, lnnolin, or oil, such as cocoa~ 
butter, will keep the skin supple. Kaposi recommends a 5 
per cent. naphthol ointment, or a 2 per cent. solution in 
‘Spiritus spo. viridis, or eod-liver oil, in conjunction with 
naphthol soup. Andeer' recommends a 3 to 20 per cent. 
ointment of resorcin well rubbed in, and covered with a 


+ Monatahofte f, prakt. Dermat,, 1884, ili, 865 
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bandage, and claims a cure in cight cores Sulphur oint- 
ment a also been recommended. ‘The daily application 
of half an ounce to an ounce of glycerin in # pint of water 
sometimes proves helpful, Whatever is used must be per- 
sisted in, Tethy oss hystrix may be removed by caretting, 
or by salicylic acid plaster, 20 per cent. strength; or by the 
same drug in alcohol or collodion, a drachm to the ounce, 

Besnier recommends, as adjuvants to the local treatment, 
regular gymnastic exercise and the internal administration 
of cod-liver oil. 

ProcNosis. The prognosis is good as to life, bad aa to 
cure, Thus far it bas proved incurable in the hands of 
most physicians, All one can hope to accomplish is to 
render the patient comfortable and fit to mingle with bis 
kind by repeated courses of treatment. Tchthyosis con- 
genita 1s fatal in a fow days, if the child is not born dead, 
as is usually the ease. 


Ichthyosis Follicularis, See Keratosis follicularis, 
Ichthyosis Sebacea, See Scborrhcoa sicea. 
Tdrosis. Soe Hyperidrosis. 





Ignis Sacer, See Zoster. 

Impetigo (I’m-pe*t-i‘go) is 2 name that was applied at 
one time to all pustular eruptions. At the present time 
there aro but three varieties described, namely: Impotigo 
or impetigo simplex ; Impetigo contagiosa; and Impeti 
herpetiformis. ‘The right of the first-named variety to 
recognized as a distinct affection is denied by aystematic 
writers of all nations but ourown. Our own writers largely 
follow Duhring in their 





scription of the disease, and aa 
soon a3 they vary from his description, it seems to me that, 
instead of simple impetigo, they describe the contagious 
form. I have never seon a case, and shall here follow 
Duhring. 

Impetigo simplex. Symrroms, The appearance of the 
disease may or may not be preceded by loss of appetite, con= 
stipation, or mals The eruption consists of ono to a 
dozen or more pustules that are pustules from the begin 
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ning. They are split-pea to finger-nail in size; rounded; 
and raised above the surface of the skin. They have thi 

walls, a more or less marked areola, little surrounding infil- 
tration, and no central depression. ‘Their celor is yellowish 
or whitish. They manifest no disposition to rapture, are 
discrete and dissetainated, and do not incline to coalesce. 
While they may occur anywhere they are seated by prefer- 
ence on the face, hands, feet, and lower extremities. Itch- 
ing and burning are absent, as a rule. The course of the 
disease is acute, its duration being several weeks. The 
pustules gradually undergo absorption and dry into a crust, 
or they may be ruptured by external injury. The crust 
when it falls leaves a reddish base without pigmentation or 
scar. It is not contagious, and occurs mostly in children, 

Such is the disease as described by Dubring. It will be 
seen by reading the next section that it bears a strong re- 
semblance to impetigo contagiosa. 

Impetigo Contagiosa. Synonyms: Porrigo contagiosa ; 
Impetigo parasitica. 

An acute, inflammatory, contagious disease, occurring 
especially on the face, hands, and exposed parts, and char- 
acterized | by the appearance of vesico-pustules and bulle. 

Symproms. By Tilbury Fox, who first described the 
disease, and others who followed him, its onset is said to be 
marked by slight febrile disturbances. These are very 
slight, and I have not satisfied myself as to their occurrence 
in the many cases that I have seen, except imetcentally as 
part of some digestive disorder that may be present. The 
eruption consists of vesico-pustules that come out in crops. 
They are of various sizes, but average that of a split-pea. 
They are at first surrounded, in well-marked cases, with a 
red halo, which soon fades. They tend to increase slowly 
in size, and sometimes assume grotesque shapes, They are 
not fully distended, but flaccid, and not infrequently upon 
the hands will bear a strong resemblance to a burn of the 
second degree. If the covers of the vesicles or small bull 
are not disturbed, their contents in a few days will dry up, 
and the vesico-pustule will change into a straw-yellow gran- 
ular crust, which is placed superficially upon the skin with 
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its somewhat Seca and, it ive be, turned up, In 
mliee “stuck on.” When th ~! Tt tree 
falls of itself, the pean 
in a ebort time will 
ence, Tea patentee y crit by ay 
other means their covers are removed, we ‘ovrel wi 
superficial losses of substance—a moist surface covered 

a slight purulent secretion or crusted lesions. 

disappears and leaves no trace, passing epee ea ere 
matous stage in its course to reco juch are the ap~ 
pearances presented in the majority of cases 

Besides this usual and typical form we meet with Becta 
and raror variety, in whieh, instead of vesico-pi 
are larger bullw. ‘These may be several rata in hake hg 
diameter, are of irregular oval shape, not fully 
with fluid, and sometimes show a slight d in their 
centers. Their contents aro at first serous, but soon become 
sero-purulent, They seem to be longer preserved than the 
vesicles, but otherwike run the eame course. At first th 
have a slight zone of redness about them, but this soon dis- 
appears. They cither are formed by two or more yesico- 
pustules running together, or spring up of themselves, 
‘They may attain their full size at once, or increase slowly. 
Rarely do they exist alone; generally the typical vesico- 
pustules will be found in their nalgaberticet or elsewhere 
‘on the body. It is the bullous form that is liable tobe mis- 
taken for pemphigus, 

Impetigo contagiosa is located principally upon the fice, 
most often on the chin, and on the hunds; it may also occur 
upon the gealp, legs, and trunk, especially in infants, Ao- 
cording to my experience, the bullous form is most often 
soon upon the trank, ‘The lesions of both varieties are dis- 
crete; exceptionally two or more may run together, Th 
fare superficial, and rarely very numerous, ‘The 
lesions are generally widely separated from one pies 
The disease doos not ran any definite course, and may last 
weeks or months; a slight amount of itching is sometimes 
present. 

Eriowoer. It is, as its name indicates, very comtagious, 











quence in children of the poor. In my own experience, in 
most cases no such relationship could be traced. A number 
of cases have been reported of the occurrence of contagious 
impetigo shortly after the fall of vaccine crusts, and thug 
has been suggested the possible connection between im- 
Petipa and vaccinia. It is more frequent in the warm 
Months than in the cold. Children furnish the vast ma- 









sony of the cases. 
GNosis. Impetigo contagiosa is diagnosticuted by the 
presence of discrete, partially distended vesico-pustules, 
which aro located upon tho exposed parts—head, face, and 
hhands—in most. cases; these ure sometimes grouped, run 
an acute course, and dry up into straw-yellow “ stuck-on 
crusts. It is sometimes preceded by slight constitutional 
disturbances, and accompanied by a slight amount of itch- 
ing, Tt must be differentiated from simple impetigo, pus- 
ie eczema, varicella, scabies, pemphigus, and possibly 
ect 
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‘The lesions of simple impetigo are pustules See 
while those of i wee contin ae Ene vesicles and thy 
vesico-pustules, ale eee of impotigo are ae 
raised, and run no definite course. The vesieo 
impetigo contagiosa are flattened, and run a: 
course. ‘The crusts of impetigo are generally i gens 
those of the contagious form are yellowish. isnot 
so readily inoculable as ix impetigo contagiosa, and is much 
more widely digeeminated, a8 a rule, Simple impetigo is a 
deeper process than the contagious form. 

Puatular eczema is itchy; its pustules tend to break 
down quickly, run together, and form large Apert whieh 
soon become covered with a greenish or blacki 
Those phenomena are entirely foreign to impetigo conta- 
giosa, Eozema does not present vesico-pustules nor bulla, 
as a rule, and shows slight tendency to spontaneous reeov- 
ery. Varicella is an an acute contagions disease, with con- 
stitutional symptoms in most cases. Its vosiclos are smaller 
than those of impetigo contagiosa, and they run a definite 
course peculiar to themselves. They are widely distributed 
over the whole surface, usually appear first on the trunk, 
sometimes occur on the fauces, and not infroqueonly leave 
pitted scars, Contagious impetigo is in most cases limited 
to the exposed parts, it never occurs upon the fimees, and 
its lesions leave no trace. The crusts of varicella are small, 
while those of contagious impetigo are lar; 

The diagnosis from scabies offers little difficulty, Tn fact, 
the location of both + upon the buck of the hands is 
their strongest point of resemblance When we bear in mind 
that scabies is very itehy, that it occurs usually as a copious 
cruption upon tho hands, wrists, and forearms, about the 
umbilicus, or the nipples of females and the genitals of 
males ; that oratstod papules and pustular lesions are more 
characteristic of it than vesicles, and that it presents the path- 
ognomonic furrows, we should not confound it with impetigo 
contagiosn, which has none of these symptoms. Further, 
impetigo will, in almost all eases, occur upon the foe at the 
same time with the hands, and that location is very rarely 
attacked by the itch mite, 
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The diagnosis from pemphigus is by no means al 
easy, The occurrence of the ries ee of ianione 
impetigo is #0 rure that it is no wonder it is mistaken for 
pemphigus. Indeed, it is probable that not a few of the 
eases reported as acute pemphigus in children, which pos- 
sessed apparent contagious qe ities, were instances of this 
bullous: of impetigo. The dingnosis between the two 
diseases can scarcely be made with certainty by the appear- 
ances of the bullw alone ; we must also take into considera- 
tion the general course of the disease, The differential 
diagnosis may bo given as follows : 


verano, Lurene Contactos 
(Bullous form). 

1, Qoeary ohiefly in adults, 1, Oeours ohietly in ohiidren, 
2 No source of contagion can be Sh a cen ra 
2 He parcuas ste of once; Mot with most often upon the 
Af Anything. tt Is mest frequent on trunk, sometiines 11 tay occur 
the extremities nthé fm, but tro 
4. Chromle tn ite comme: innrlest hy 4. Actite In ite eomrse, reroly lanting: 

frequent, reapecs; may" retur ‘more than afew wrecks 
f Wilie A fully ditonded with w 9, Mulke not fully Aitunded, but 
Clear Guid, so that tele i ‘Dace vnlala sero-paru: 
Spear tonte., They often spring font aid, They may have 6 
Up ovt of the sound skin with- well nuarks red balo while 
out areola, slowly attaining thelr full size. 
Cathaoteriae redeospanutos are 


ARUEERNY present eloeeere at 
ws sume thine. 


& Lesions often oseur in great num —& Lesions, fow In number, do not 
Term, a tx fo cowur tie whole Tnenive tha whole Body, and itor 
Body, and at Umes are prurigi- ‘but litte, Af at ail. 

z obstinate to treatment, 7. Disewe yields readily to troat- 
‘A00 progosis weually grave. went; proquosia uniformly good, 


Eethyma is probably only a form of impetigo contagiosa 
that ocenrs in Prcceniwe subjects. Tt iffects b pear 
ence the lower extremities, is seen most often in adults, and 
its lesions are deep pustules, which are highly inflammatory 
and painfal, 

Treatment. The treatment of the usual form ix to 
direct the affected parts to be scrubbed with warm water 
and soap, and covered with a 5 per cent. carbolized vaseline, 
or with oxide of zinc ointment with carbolic acid in the same 
strength, or with the ointment of the ammoniate of mercury 
diluted to halfits strength. If there is a good deal of crust- 
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ing, the crusts may readily be removed by soaking them 
wi oil or hot mee after which the ications men~ 


eseape, after which the 

ae Te Pap 2 
ROGNOSIS, o prognosis of impetij 

always good; 50 readily ieiteured thet the p patients seldom 

present themselves a third time at the dispensary. 


Impetigo Granulata. See Pediculosia, 


Impetigo Herpetiformis. ‘This disoase was first desoribed 
by Hebrat in 1872. 

In this country it is Srcealingy ay only a few cases 
haying been reported, We owe to Hebra and i nearly 
all we know about the disease, and it is from oxi? that 
the account here given is taken, 

The disease beyins with an eruption of pustules in the 
genito-crural region, about the umbilicus, on the breasts, 
and in the axille; later upon various other locations. The 
pustules are crowded together, grouped, pin-head-size, with 
at first opaque, and later greenish-yellow contents. ‘They 
dry into a dirty-brown crust, while immodiately around 
them new pustules appear in double or threefold circles, 
by the drying of which the crust is enlarged. ‘The disexsa 
spreads by the growth of the individual groups and by the 
coalescence of neighboring ones. Underneath the erusts 
the skin appears red and covered with new opidermis; or 
deprived of epidermis, moist, infiltrated, and smooth ; or 
papillary, but never ulcerated, Within three or four months 
nearly the whole skin is involved, swollen, hot, covered with 
crusts, showing torn and exeoriated places with here and 
there circles of pustules. ‘The mucous membrane of the 
tongue may ehow cireumseribe y patches, There is a 
continuous remittent fever, and each outbreak of pustules is 
markod by chills, high fover, and dry tongue. Nearly 
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‘Trearmenn. No treatment has proved successful. We 
ean only do our best to nourish the patient; and by means 
of baths, dusting-powders, or alkaline lotions render her as 
comfortable as possible. 

Tnduratio Tel Cellulos® Neonatorum. Sco Sclerema 
neonatorum. 

Inflammatory Fungoid Nooplasm. Seo Mycosis fun- 
goides, 

Intertrigo. Sos Erythema intertrigo. 

Todic Acne. Seo Dermatitis medicamentosa, 

Itch. See Scabies. 

Tuokblattern, See Prarigo, 

Kahtheit. See Alopecia. 

Kelis. Sco Keloid. 

Keloid (Kel'oid). Synonyms: Kelis; (Fr.) Cancer 
tubéreux, Chéloide; (Ger.) Knollenkrebs. 

A connoctive-tissuo now growth in the skin, occurring 
most commonly upon the chest; characterized by hardness, 
by a pinkish color, and by sending off prolongations in all 

ons. (ig. 34) 

Syaproms, Tt is usual to divide keloids into two varie- 
ties, one of which is called the true or spontaneous keloid, 
and the other the false or secondary keloid the result of 
injuries. Of late the opinion is gaining ground that no 
such distinction can be made and that even the true keloid 
results from some slight injury. As most commonly met 





04 





DISEASES OF THE SKIN, 


va 
with it consists in a single, firm, hard, pi a ¢ 

ble, oval or ‘Hongstal, Slerated tumor bas e upper ha 
of the sternum, from which claw-like procesies are given 

in all directions, While there may be but one tumor, 
lesions may be multiple, there being either one and 
several small ones upon the cheat, or many over 


the body. The: in as small, pinkish elevations and 
Y: y ? 


Fo, St, 





Kolold.: 


gradually enlarge until they attain a certain size, when they 
may remain stationary, or else slowly grow. They assume 
all sorts of shapes and sizes. Sometimes they have an 
even surface, sometimes they aro nodular, They may be 
quite small, or they may be 40 large as to ran nearly half 
way across the chest. Then the appearance is as if the 


* From G. HL Fox's Photographs of Skin Diseases 


= 






The epidermis is 
pink color is duc to tho aieee 


foe of negroes, 
‘of pain, or pruritas, or pricking 


of keloid, that may or may not be spon- 

the evident scar keloid that occurs over 

an injary to tho skin, These havo followed 

syphilides that have destroyed the skin, variola pustules, 
a blister, or acne.’ They may be limited to the 


site of the proyious lesion, or spread beyond it, ‘This form 


connective-tissue growth which hus its seat in the trae skin. 

Trearvent. As a rale, it is safest to leave the growths 
alone, Cutting them out is often disappointing in its re- 
sults, as the growth is apt to return. Multiple acarifications 
followed the application of neetic acid have been sac- 
cessful, Leloir and Vidal? recommend following multiple 
searifieations with a boric acid dressing. ‘The nextday mer- 
curial plaster is to be appliod, and changed every morning 
and evening. Perseverance in this method, they say, may 
result in a cure. Compression by means of’ an clastic 





2 Purdon: Journ. Cutan. and Ven. Dia, 1582-3, 1. 203. 
* Annal, Derm. et Syph., 1890, No. & 
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bandage or by mercurial plaster sometimes reduces the 
prominence of the tumors. Hardaway has succeeded in 
removing one keloid and two hypertrophied sears by means 
of sipcolyas and et ay commiche the | A 
stont needle must and multiple punctures made in 
all directions, and in the tissues for @ space the 
tumor. Gulvanism is said to reduce hy scars. 
Andeer' recommends resorcin and a bandage. Rind pan 
matic injections of morphine, or the application of na 
ointment, may be necessary to reliove pain. 
BRoaNonte Teis raat for keloids to undergo 

taneous involution, This i is egpecially the case in the ear 
keloid following syphilis. Usually this cannot be expected. 


Keloid of Addison, See Morphoa. 
Keloid of Albert. See Keloid. 
Keratosis Cireumseripta. See Iehthyosis. 


Keratosis Diffusa sou Epidermica, See Ichthyosis con- 
genita, 


Keratosis Follicnlaris (Ke'r-a*t-oe'is fo'l-i k’n*Jar‘is), 
‘This is a rare affection of the skin to which ial atten~ 
tion has of late boon given, It is probably the sumo as was 
described by Guibout by the name of acné sebacée cornée, 
and by Lesser as ichthyowis follicularis. The French have 
named it psorospermose folliculaire végétanté, but as this 
title was given it by Darier and Thibault in 1889, ander 
the idea that it was due to psorosperms, a pathological basis 
that is not yet proven, and as Morrow’ had already 
cage in 1886, with the title of keratosis follicularis, and 
White® another in 1889, under the same title, it seems to 
me best to retain their title. 

Syurroms. The disense affects nearly the whole enta- 
neous surface, though both in Morrow's and White's cases 
the palms and soles wore free, ‘The eruption begins as pin- 

hoalaizod papules, which are firm and of the color of the 










} Centralbl. £ med. Wissenschaft 2688, me 78H. 
* Journ. Catan and Ven. Dix. 1886, 
* Journ. Catan, and Gen.-uein, Dis, “aah vi. 201. 
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in, Ax they increase in size Seine still 
pe they become fester the or flattened, with 
tooth Or et , poe aieren ma ate of nuil-like 
, and varying in color from red to purplish, 
dusky red, ay black. Some of them are 
excorinted and bear hemorrhagic crusts, These 
lesions are theskin about them normal. ‘They 
are located in the hair follicles. In places the lesions run 
together and form elevated areas with uneven surfaces and 
covered by thick yellowish or brownish, flattened horny con- 
eretions; or there may be brownish or blackish plates. The 
feel rough and somewhat greasy. Here and there 

will be found papillomatous excresconces ; or enormousl 
dilated follicular openings filled by comedo-like, firm, slightly 
Projecti concretions forming hemispherical elevations, 
wi when ex] are found to be hard and perfectly 
ary, leaving follicle mouth patulous, The nails are 
coarse, slightly thickened, and ragged at their free edges. 
Boock* says that they aro often the seat of a marked hyper- 
Keratosix without a trace of the disease itself anywhere in 
their neighborhood, The hard palate in White's case ehowed 
some follicular elevations. Pruritus is marked in some cases. 

A fotid odor is given off from tho patient. 

Upon 6 weal the disease appears for a long time as a 
seborrhea sieca, but later the same elevations about the 
hairs can be made out as are seen upon the general integu- 
ment, Upon Be backs of the hands and fingers the erup- 
tion presents the appearance of simple papillary growths, 
little pale-white, slightly raised, peices and adherent 
masses. Upon the palms and soles, instead of elevations, 
we find punctate depressions, and perhaps a hyperkeratosis. 
In the axillis on necount of muceration ty sweat the masses 
are not so bard and horny, and the seales can be rubbed of, 
when a moist, red, warty surface is exposed. 

The course of tho disease is a progressive one by the 
springing up of new lesions, It develops symmetrically. 

it seems to have no damaging effect on the health. tt 


* Archiv f, Derm, und Syph., 1801, xxili. 867. 


298 DISEASES OF THE SKIN, 


affects spn tho scalp, axillw, inguinal region, abdomen 
below the umbilions, Tea of the Ted and feet, and the 


wrista. 

Ertotoer. We know nothing positive about the 
of this rare ae ane mot a ina 
daughter, and that would suggest the i heredity. 
The majority of the cases have fear in males. 

‘The psorosperm of Darier is regarded by some as simply 
a changed epithelial cell, and of no importance as an etio~ 
logical foe Darier and many other competent 
hold that it is a true parasite, and the cause of the disease, 
The disease may begin at any age, cases having been re- 
ported as commencing in the first weeks of in the 
sixth, sixteenth, twenty-second, twenty-seventh, and ers 
sixth year, though most eases occur before the twenty-t 

ear. 
z Patnotocy. Bowen, who made a careful examination of 
White's first case, says that * the disease is a keratosia of the 
epithelial lining of the mouths of the follicles, which, by 
extension downward, gradually produces pouch-like depres- 
sions in the corium. ‘The capacity for corneous metamor= 

hosis is so great that the central portion becomes a firm 
ken which by production of horny matter from below is 
gradvally pualed out above tho nurtace of tha skin han 
was no proof that the sebaceous glands were affected by the 
horny change.” Robinson found in Morrow's case that the 
changes occurred principally in the sebaceous glands, But 
the disease has not yet been sufficiently studied to warrant 
positive statements, ‘I'he psorosperm 1s described as a sin- 
gle-celled organism, which is round, generally encysted, and 
contained in the epithelial cell. 

DiacNosis, The disease differs from pityriasie rubra 
pilaris in lacking the constant and early involvementof the 
palms and soles, and the extensive, diffused, scaly derma- 
titis of the face, neck, and other parts, and in haying horny 
plugs. 

Treatmest. The proper treatment is yet undeter- 
mined. Tt might be well to try the methods found useful in 
ichthyosis, 














ES 


is frequen' 


ay be so great a8 to prevent walkin, 

ee G fieeets hereditary “cf many instances, 
and like ichthyosis tends to affect only one sex ina family. 
We do not know its cause, and we clasa it as a trophoneu- 
‘rosis, It sometimes has been noted to follow the prolonged 
i of arsenic. 

eATMENT. The plates may be removed by salicylic 
acid plaster ten to twenty por cent. strength. The same 
end ix reached by poultices, the wearing of rubber shooting, 
ind the application of various plasters. A permanent cure 
ean hardly be expected. 

Keratosis Pigmentosa. Soo Verruca cenilis. 

Koratosis Pilaris (K. Pil-a'ri’s). Synonyms: Lichen 
bees ityriasis ; Iehthyosis seu hyperkeratosis 

icularis; Cacotrophia folliculorum; (Fr.)’ Xérodermie 
pilaire, Iehthyose ansérino dos scrofuleux, 

Symptoms. As its name indicates, this is a disorder of 
cornification. It is characterized by « heaping up of the 
corneous cella about the mouths of the hair follicles in the 
form of small conical, whitish, or grayish elevations. Be- 
tween them the texture of the skin is normal; its color 
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may be unchanged or , or of a ish or brownish 
sida: It nen cy pon the Sed ures of the 
limbs, especially upon the upper arm thigh, may 
occur carcees! ‘The appearance of the affected part re- 
sombles cutis anscrina, beg dotted over with ae 
head to small-pea-sized papules, each one of which is 
pierced by hair or has o black dot at its summit indieat- 
ing the mouth of the hair follicle. ‘The papules are often 
scaly. Tho hair is either normal, broken of or only to be 
found by opening the papule, when it will be seen curled up 
inside of it. The skin feele dry and harsh. There may 
be slight pruritus. Pityriasis capitis may be present at the 
same time. As the disease is attended by but slight, if any, 
subjective symptoms it is often overlooked. It is a chronic 
afecton in mot oues, 
roog describes « Keratosis pilaris ie face begin 
as sais scaly papules about the hairs, which aoe 
together to form patches and give a rosy or red tint to the 
skin. After a time the disease seems to destroy the follicle, 
and we find depressed scara arranged in rows or scat- 
tered about on the red patch, ‘This bears some resemblance 
to lupus erythematosus, and is the ulerythema ophryo; 
of Tuenzer. Besnier describes a somewhat similar condition 
as occurring upon the extremities, 

Erroocy. The disease is sometimes congenital and 
often forms a part of ichthyosis. It is most common in 
women, and those who do not bathe frequently, or in whom 
there is cutangous inactivity. 

Dracwosts, It differs from cutis anserina in be 
permanent condition; from the miliary papular 
in being whitish, grayish, or blackish, and not dark-red or 
raw-ham color, and in being removable by soap and water. 
Lichen serofulosorum occurs in strumous subjects and in 
well-marked circular or crescentic patches, which is foreign 
to keratosis. Papular eczema differs in being very itchy, 
and in having red inflammatory lesions. Jehthyouts Is 
general affection of con igin, and with peculisr 
markings of the skin, not being limited to the hair follicles. 

Treatmext. The vigorous use of green soap and water 
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in an alkaline bath, followed by oil or vaseline, will remove 
the evidences of the disease. Cas Russian baths may 
‘be used for the same purpose. Hyde ine cool 
baths containing one-quarter of a pound of common salt to 
each gallon of water, after taking which the skin is to be 
ul with a coarse towel or flesh-brush. As the affyction 
is allied to ichthyosis it nay be treated on the same plan, a 
new course of bathing being taken with each relapse. 
 Keratosis Senilis. See Verruca senilis. 
Kerion (Ke’-ri'-c'n). : Trichomykosis capil- 
litiiy Tinea korion: Kerion Cela. ies capi 
Syorroms, This is a more or less chronic inflammation 
of the sealp or beard that most often is a form ire Har 
but may be produced quite independently of that disease, 
It is most commonly seen on the scalp. ‘The affected part 
becomes red, cdematous, swollen, and bo; and may 
assume a purplish color. Its surface is glazed, uneven, and 
studded with a number of (Gea suppurating points, or 
with foramina out of which oozes a sticky, viscid, gelati- 
nous, transparent fluid. Sometimes suppuration may occur 
attended with a sero-purulent discharge. The awellin is 
round or oval in shape, and varies in sizo; it may be but 
one or two inches in diameter, or as large as a turkey's egg. 
The les form about the hair in the carly stage; lator 
the hairs fall and the dischange takes place from the’ open- 
ings of the hair follicles. If the tumor is opened, a thick, 
viscid material escapes. If the disease occurs with ring- 
worm, the hair will be broken off. Permanent baldness 
may result if the inflammation is intense. There are more 
or less pain and tenderness, and a ee itching and burn- 
ing. i@ posterior cervical glands may be enlarged, 
Spriotoay, The disease ry sane rare. Jt occurs 
chiefly in children of poor constitution. It is most com- 
due to the trichophyton fungus passing deep down 
into the hair follicles, but may be caused by the application 
of irritants to the scalp, or follow eczema, favus, or sycosis 
of that part, 
Draesosis. Kerion must be diagnosticated from abscess, 
i“ 
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1 papilloma, a gamma, and a sebaceous cyst. An abscene is 
not preceded by ringworm, has no history of an irritant 
applied to the scalp, and may arise without any antecedent 
disease of the scalp; it is more painful; it is often sccom- 
panied by a sensation of throbbing, by chilliness, fewer, ad 
general malaize; when fully formed there is Huctuation, and 
when jen it gives exit to pus, These symptoms are not 
mot with in kerion, A papilloma is non-infammatory, firm 
ta the touch, and is unaccompanied by a discharge. A 
gumma is usually accompanied by other signs of ayphilis, 
and tends to break down and ulcerate. A sel cyat is 
alow in its growth, the skin over it is normal, there is no 
discharge, and when opened it gives vent to a cheesy mass. 
A. fatty tumor is a chronic, elastic, freely movable swelling, 
with normal skin over it, 

Treatent, In treating a caso epilation stonld be per- 
formed in order to save the hair and give exit to the dis- 
charge. If some irritant application is the cause, that 
should be discontinued, and hot-water dressings, antiseptic 
solutions, or mild emollient applications employed If the 
cause is ringworm, the remedies proper for that disease 
should at once be used. What they are will be found under 
Trichophytosis capitis. 


Kleienflechte. See Chromophytosis, 
Kohlenbeule, See Carbuncle. 
Kopskurv. See Favus, 
Knollenkrebs, Soe Keloid, 
Kratze. 


Kraurosis (Kra‘-ro’-si’s) Valve is a name proposed by 
Breisky' for a form of atrophy of the skin of the external 
genitals of women. ‘The disease has its seat in the vestibule, 
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* Zeitschrift £. Heilleunde, 1885. 
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\" of the normal folds ofthe valva. At times the labia minora 


or a process an: 
is of no effect,’ 
‘Krebs is the German for cancer. 


Kupferfinne. See Rosacea. 

Eupferrose, Sce Rosacea. 

Kupfriges Gosicht, See Rosacea. 

Lausesucht. See Pediculosis. 

Leberflecken, Seo Chloasma. 

Teichdorn, See Clavus, 

Lelomyoma Cutis. See Myoma. 

Lentigo (Le’nt-i/go). Synonyms; Epholides; (Ger.) 

, Linsenilecke: Frecktes, 

Freckles are properly a species of chloasma. They occur 

as light to dark brown or even black macules, and are 
ly locatod ig exposed parts, especially the faco and 

backs of the hands, but they may occur anywhere, Tn size 
they vary from a pin-head to a plit-pen, "They give rise to 
no subjective symptoms. They usually do not appear before 
the eighth yoar of life, but congonital cases bave been 
reported. ‘These should rather be classed among the pig- 
‘mentary nevi. A division iz sometimes made between those 
which are permanent and occur upon unexposed places and 
those which occur in summer to disappear in winter, To 
the former the name lentigo is given, and to the latter eph- 
élides, The distinetion is not worth preserving. As old 
fige is approached freckles no longer form, and the old ones 
are apt to disappear. 


} Janoveky: Monatshefte f. prokt. Dermat., 1888, vii, 061, 





304 DISEASES OF THE SKIN. 


Priorocy. The cause of freckles is probably an inborn 
peculiarity of the skin. It has been advanced asa theory 
of their production that they are due to the chemieal action 
of the sun's rays upon the blood. Blondes are more promo 
to them than are bruncttes, Many people never freckle. 
Symptomatically they occur as part of atrophoderma pig- 
mentosum, 

Parno.ocy. Freckles are but circumscribed depasits of 
pigment. Oohn' has endeavored to show that Jentigi 
afr from ephelids in beng discrete, lightly elevate and 
having their pigment in all the Inyers of the epidermis, as 
well as in the cutis, and in being ussociated with chan, 
in the bloodvessels of the eutis ; while ephelides aakoet 
together, their pigment is only in the basal Inyer of the 
epidermis, and there are no changes in the bloodvessels, 

Treatment, ‘The treatment of freckles is the same as 
that of chloasma. The only prevention is to protect the 
skin from the action of the sunlight. Hardaway neoom- 
mends the following : 


B. Hydearg. ammon., ( 
Pontiotmuc, ya sie 
Ungt. nq. rome, 3; @ ao 


He also spoaks highly of electrolysis for the removal of 
very black freckles. There is hardly any use in endeavor- 
ing to cure freckles occurring from the action of the san, 
as they depart of themselves, 

Lentigo Maligna. See Atrophoderma pigmentosum, 

Loontiasis. See Leprosy. 

Lepothrix. This is a condition of the hairs of the axille 
and serotum which presents itself as diffuse or nodular in- 
crustation of the hair, which is composed of a parasitic growth. 
‘The hairs aro not disoased, but simply form a ground for the 
growth of the parasite. It ix met with in those who sweat 
freely, Sometimes the masses are red. Thoy may be 
removed by soup and water and prevented by the use of & 
mild antiparasitic lotion. 








+ Monatshofte & prakt. Dermat, 1891, sik 119, 
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Lepra | 8: + Elephantiasis Gravcoram ; 
ute ais ern raha fe la Lipre ; 
(Ger.) Der Anssata 5 fet heey Spedalskhed; Leproay. 


Fra. 98. 





A chronic, endemic, constitutional disease due to infection 
by a specific bacillus ; characterized by ansesthesia, erythe- 


\ From a photograph kindly loaned me by Dr. P. A, Morrow, of 
Now York 
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matous patches, tubercles, ulcerations, atrophies, aes 
formities according to the structures most affected; — 
ending in death, ‘Bis. 85.) 

Syaeroms. It ia usual to describe three forme of | 
—the tuberenlar, the anmsthetic, and the mixed. is 
convenient for clinical purposes, ‘not cor- 
rect, a8 even in the nearly pure tubercular form there is 
more or less anwsthesia, All forms oxist in all endemic 
regions, but now one and now another form nates. 
The tubercular fo: the one most common in cold cosn- 
tries, the anesthetic in hot countries. Morrow,' however, 
found that in the Sandwich [slands the tubereulat form cn: 
stituted one-half of the cases, while the ansesthetic form 
formed but one-third of thom. 

Tuberoular urea Sometimes this form il chg _ 
denly without prodromata, but usually for Prema) 
months before the disease See) declares itself the rat 
is out of health, He fools indefinitely ill, 
listless; he has dyspepsia and diarrhoea ; he is weak, 
and saffers from profuse sweatin, "There may be 
bleed. Then a remittent fover of malarial type appears. 
This fever may occur without the other romata, and 
may recur with cach new outbroak of tubercles, After a 
time an erythematous eruption appears upon the fie, ears, 
the forearms and thighs, It consists of pw or 
mahogany-red, slightly raid, hyperwsthetie, smooth, shiny 
patches, of one or several inolies in diamoter, wsually of oval 
form. ‘he eruption may fade entirely away, to appear 
again with a frosh outbreak of fover, After some three to 
six months of the exanthem the tubercles appear, either 
upon the sites of the ious lesions, oF quite inde; 
dently of them, ‘They oie as Pit headatearpins es 
that enlarge to split-pea or oven to hen’s price lowiah- 
brown tubercles. If » number of these run together, large 
infiltrated patches are formed of irregular ane and nodular 
surface. ‘Then infiltrations may also arise by an increased 
deposit of leprous material in the macules, for the macules 


















* New York Med. Jour , 1889, L 45. 


themselves are formed of material and are not sim- 
ply erythematous less the infltrated patches 
that arise from the macules may assume ring-ehapes, by 
clearing up in the cent ‘The tubercles are completely 
Eastomanined may come anywhere, but are most com- 
mon! 


mucous membranes of the mouth, nose, 
traches, uterus, and vagina are also involred, as 
eS aa ‘The tubercles may undet 


g 
x 
Es 





ey may do on the lower extremitics especially, 
here may take place spontaneous amputation of the fi 
toes, or whole members. This ia one form of mutilating 
leprosy, which is most frequently encountered in the anws- 
thotic form of the disoase, Or the tubercles may, on disap- 
pearing, leave atrophic spots, Their development and 
involution are always slow. The appearance of a well- 
developed case is str’ The face is deformed by the 
tuborcles and assumes the “ leonine” expression on account 
of the thickening of the eyebrows causing them to protrude 
so that the eyes are sunken and have a stern expression. 
‘The hair is wanting in the eyebrows. ‘The immense lobes 
of the ears hang down. ‘The lips protrude and are often 
everted.  Tubercles stud the face. The forearms are 
enlarged and knobby. The hands are deformed. ‘There is 
very commonly a discharge from the nose, a disagrocable 
odor from the mouth, and the sense of smell is lost. The 
jesight is often lost, the voice is cracked and croaking. 
‘The fymphatic glands are often swollen. Huppily, both in 
men and women sterility is the rule. There are commonly 
atrophy of the testicles and loss of sexual power in men. 
The disonso is steadily progressive, and doath occurs in 


. 





5 
co 
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eight years, on an average, though the diseas ast for 
my yen Crocker Sie 40 per cent, die z 
itself, 40 per cent. die from renal or lung compl 
the rest from diarrhoea, anoomia, or general lad 

Anexthetic leproxy announces its nt 
symptoms, but by sliooting, lancinating pains in the chief 
nerve-tranks, a3 the ulnar, median, peroneal, and 
ous, There are also pain und tenderness in various | 
and n state of ral hyperwsthesia, Itching is _ 
by Morrow as being one of the most common 
teristic prodromata of this form of I . There may 
also be symptoms of genoral malai: and digestive disturb. 
ances, x frequent early symptom is a vesicular or ballous 
eruption upon the ar and toes, with at first serous, then 
purulent contents. ‘These may burst and leave a white, 
shining, anwsthetic spot, or an ulceration that heals with an 
anwsthetic cicntrix. Numbness soon follows the hypenes~ 
thetic state. The patient cannot grasp things firmly, and 
the consequent unakilfulness of his actions may be the first 
thing to attract his attention, This shows muscular weak= 
‘ness as well as numbness. 

After some months of these prodromal symptoms an 
tion of macules similar to those of the tubercular variety 
appears upon the extremities, fice, and buck. They are 
isolated, of oval shape, hardly raised above the surface, and 
of a pale yellow to reddish-brown color. ‘These often enlarge 
peripherally and clear up or become atrophie in the center, 
Sometimes instead of being oval they will take the form of 
wide streaks or of gyrate figures. Thoy are often hypermes- 
thetic when newly formed, but always perfectly andesthetic 
when they have become strophic, and even before that in 
cases that have lasted some Title time. The large nerve- 
trunks, ns that of the ulnar, are at first hypenesthetic, but 
later are anresthetic and can be felt like a whip-cord, 
rolled about under the finger without giving rise to pain. 
Ansathetic areas will be found independently of the macules, 
and in old casesn rather general anwsthesia developsso that 
the patient burns himself without noticing it, anits~ 
thetic areas are subject to change from time to time. Solie 








Taiboare from time to time ag well os urticaria-like 
» Marl iy of the muscles of the hands and 
feet occurs, and paralysis of the oxtonsor muscles of the 
second and third phala joints, Wasted interossei mus- 
cles and permanent flexion of the last phalanges of the fin- 
fers give as characteristic an expression to the hand in this 
form of ee dled the tubercles do to the facial expression 


of the tu form. After some ten years or so, during 
which the r part of the cutancous surfaces may have 
become studded over with white, wrinkled, hairless, atrophic 
spots, the permanent stage is reached. During these years 
pa amputation of many of the joints may have occurred 

iy a process of dry gangrene (Lepra mutilans). Erysipelas 
may occur, The nails and hair are shed. fete 
ay prove a distressing symptom. Loss of sexual power 
and sterility are manifest Inte in the disoase, ‘There is 
marked anwsthesia of the suft palate, avula, and pharynx. 
‘This form lasts much longer than the tubercular form, fifteen 
years being an average duration. Sometimes a fair degree 
of health 18 presorved for a much greater length of time. 
Tn most all cases more or less hebetude of mind is marked, 
becoming more pronounced with the duration of the disease, 

‘The mized form is a combination of the symptoms of the 
two former varieties, and perhaps is tho one most commonl 
met with in this country. Indeed, it is the rule that at 
tubercular cases present certain eymptoms of the anesthetic 
form, and vice versa, the variety being named from the pre- 
vailing lesion. 

Erto.ocy, Up to within a few years various agencies 
were regarded a8 causes of leprosy, such ag residence by the 
seashore, eating of putrid fish, heredity ; but in the light 
of our present knowledge there is but one cause, and that is 
contagion, ‘The limits of this book forbid full discussion of 
this interesting topic, but an incontrovertible argument for 
this view is found in the spread of the disease in the Sand- 
wich Islands, where, within a few years of its introduction, it 
has decimatod the community. The contagiousness of the 
disease is a strong plea for the segregation of the lepers 
within our own country. 

14" 


310 DISEASES OF THE SKIN, 


Leprosy is seen in both sexes, the male sex is 
more gs It is rare i Sn ed is ae 
seen in infants; a strong argument against heredity. 
incubation stage is very bar oes! over a period of 

ears. It occurs in all countries and climates, but is en- 
fami in certain regions. It seems thata cold climate 
or a hot, moist climate favors the disease. ic cases 
have been reported, but careful investigation would doubt~ 
leas show that they have been exposed to contagion. Vae- 
cination has often been a carrier of contagion. 

Paruowoay. Constantly accumulating garb lyies 





to the dacillue leprae ns tho disouso-carrier. This 

found in the tubercles, the infiltrations, the Lymphatic 

nerves; spleen, lirer walls of the biced vel Exile 

and sebaceous glands, It was discovered by a in 

1874, and since then has been studied by m: jologists, 
“ nal Ant curved 


“This bacillus occurs as straight or very sl gb 
rods, yyy of an inch in length, and may tae aeatipa 
expansions at their ends or in their length, due to the pres- 
ence of two to five spores.” oie Culture-experi~ 
ments have for the most part failed, and inoculation-experi- 
ments have resulted negatively. 

DiaGwosis, In a fully developed case little difficulty in 
diagnosis can arise, Sometimes lepra will need to be differ- 
entinted from erythema multiforme; syphilis ; lupins; mor. 
phoea; and vitiligo, The presence of angsthesia in any 
doubtful case will establish the diagnosis of Wises Besides 
this erythema runs a more acute course; oP jilia of the 
tubercular form presents redder tubercles, which uleerate 
more readily, are grouped, and a history of syphilis is 
usually attainable; the Zupus tubercles are small, of apples 
jolly color, soft, do not produce thickening of the eyebrows 
and nodular lobulation of the ears, and group themselves in 
patches in which cicatricial tisaue will be found; morphow has 
a lardaceous appearance with » violaceous border; witilig 
patches aro more dead-white and sharply defined, while 
skin is unaltered in texture and normal in sensation, 

TREATMENT. The best chance for recovery from leprosy 


is removal to a region where the disease is not 








_ DEPRA, 3 


This, with attention to hygiene, and a general tonic trent. 
ment, will do a great toward a cure, Of internal 
remedies, chaul ‘oil holds the first rank, with an in- 
itial dose of three minims three times a day, and then grad- 
ually increased to as high a dose as the patient will stand. 
Nausea, vomiting, and diarrhea show when this is reached. 
Fox! has cured one patient by giving nux vornica or stryeh~ 
‘nine up to full constitutional effect, and then administering 
chaulmoogra oil continuously. Gurjun oil is also highly 
commended in-an emulsion of one part of the oil and hres 
parts of lime-water, of which the dose is half an ounce 
morning and night. 

Unna claims to have cared one case with sulpho-ichthyo- 
late of sodium, from six to forty-five grains a day, but others 
who have tried it have not bad the same success, Salicy- 
Inte of soda, thirty grains every four honrs till two drachms 
are taken ; salol in full doacs; thymol, forty-five to sixty 
grains a day; carbolic acid up to fifteen grains a day, are 
advocated by Luts, Bosnicr, and others, ‘I'he general 
health of the patient should’ receive attention, and xymp- 
toms treated ag they arise. 

Externally the chaulmoogra or gurjun oil may be rubbed 
in. ‘The ulcers are ta be treated upon the usual surgical 
ee Unna* recommends rubbing into all the lesions 

mt those on the hands and face the following : 








R. Chrysrvbin, él 
Teoh "eh s siceat = 
cal Fy 
Ungt. simpl., ol M. 


On the face and hunds he substitutes pyrogallol for the 
ehrysarobin. To counteract the bad effects of the drugs he 
administers thirty drops of dilute hydrochloric acid during 
the day, For women and children he substitutes resorcin 
for the chrysarobin. To old nodes, after protecting the 
surrounding skin, he applies during five to seven days a 


¥ Post-Graduate, 1985-6, i. 143, 
? Journ, Cutan. and Gen-urin. Dis., 1887, v. 381. 
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plaster mull containing twenty to forty parts of salicylic 
acid and forty parts of creosote, The so-called Bhan Daji 
treatment! is said to have produced remarkable effects in 
from six to cight weeks after it was begun. Tt consists in 
the ase of the oil of hydnocarpus inebrians, of which from 
M10 to $e is tuken in the morning in boiled milk. ‘The 
patient is also anointed with the oil. Two hours afterward 
the oil is washed off in a warm bath, He is anointed on 
going to bed. He is not allowed to eat pork, beef, or fish, 
nor to drink alcoholics, tea, or coffee. He is fed on milk, 
fruit, vegetables, butter, eggs, mutton, and fowls, Roake* 
advocates excision of the tubercles, followed liy the appli- 
cation of pure carbolicacid. ‘The thormo- or electro-cautery 
may be used to the same end. Segregation is the only 
preventive measure. 

Procxosts. The prognosis is bad, as the disease steadily 
progresses to a fatal termination unlos: the patient can be 
removed from the endemic region. If he can be removed, 
there is a chance of staying the disease, Tn gome instances, 
the disease, even when the patient does not change his 
residence, pauses in its course for a long time; but it will 
eventually again become active, 

Lepra Alphos. Sco Psoriasis, 

Lepra Arabum. See Elephantiasis, 

Lepre Vulgaire, See Psorinsis, 

Leprosy. Seo Lepra. 

Leueasmus, Sec Leucoderma, 

Leucoderma (Lu?-ko-du'rm’s’), Synonyms: Vitiligo ; 
Leucasmus; Leucopathia; Achroma; Picbald skin, 

An acquired loss of pigment of the skin churacterized by 
the formation of symmetrical white patches with convex 
borders surrounded by an area of hyper-pigmentation. 

Symptoms. ‘This is an acquired anomaly of pigmenta- 
tion, the opposite to chloasma. It is akin to alba 








* Brit. Journ. Dermat., 1893, ¥, 208, 
’ Med, Journ,, 1888, 1, "1214 
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only that the latter is a congenital condition. It consists 
in the disappearance of the pigment of the skin in circum- 


Fro, 





Loueoderma, (After Iyox ) 


scribed round or oval patches so that white areas are formed 
(Fig. 36). At the same time there is an accumulation of 
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Pigment around the areas so that there is at once a process 
o mpletinctalii and ep aio | The size of the 
patches varies greatly. They may be no larger than « ten= 
cent piece, or of immense size, ‘The disease most commonly 
begins upon the neck, face, or backs of the hands, but may 
begin anywhere, It is chronic, It ma; 50 ay 
eventually to involve nearly the whole body; or it 
become étationary; or, in rare cases, the skin may become 
pigmented again. Tt is a symmetrical disease in nearly all 
cases, The general health is unaffected, and there is no 
change in the sensibility of the patches. In some eases the 
white parte are unusually sensitive to exposure to the sun. 
When the scalp or hairy regions are affected the bair turns 
white, The diseage is most evident in the summer on 
account of the increased pigmentation that normally occurs 
in the sound skin at this season. 

Erronocy. ‘The cause of the disease is obscure. All we 
can now say is that it is probably a disturbance of innerya- 
tion. It is uncommon for it to occur before the tenth year 
of life, though it may do so. Adults are most frequently 
affected. Both sexes are subject to it’ It is more common 
in the warm than in the cold countries, and is particularly 
common in negroes, Exposure to the sun and cold seem to 
be excitants in some casea It has followed typhoid fever, 
scarlatina, and malarial fever, Wood! says thatwhen mulat- 
toes contract syphilis they become several shades lighter 
all over the body. Symptomatioally it is seen with mor 
pho, Addison’s disease, and alopecia areata, ‘There is also 
& syphilitic leucoderma. 1 havo had one cago in a young 
man of eighteen years, who began to smoke tobaoco when 
he was six years of age, and had continued to do so, He 
seemed to be in the best of health. 

Dracwosts, There is little difficulty in diagnosis, a5 
there is no other disease in which the only symptom is a 
leas of pigment with surrounding pigmentation. In mor= 
phaa the patch may be raised, and the skin is changed in 
texture, and there is apt to be a lilac ring about i, In 





' Journ, Cutan. and Ven, Dis, 1893, i, 274. 
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ehloasma the patch itself is dark with a convex border, while 
in a the border of the pigmentation is concave. 
‘The concave border of the pigmontation will also distin- 

sh the disease from Re onan: which too is scaly. 

‘he normal sensation of the patches distinguishes them from 
leproay, in which the patches ave anmsthetic. 

‘Tanarmenr, Unfortunatoly there is hardly anything 
that can be done in the way of treatment, Galvanism or 
faradism may be tried, and nerve tonies given. We must 
content ourselves with making the patches less evident by 
removing the pigment from about them by the means given 
under chloasma. Or we can stain the patches so that they 
shall be less white, as by the use of walnut juice. Besnier 
and Doyon believe that they have cured cases in young sub- 
jects hy the prolonged use of bromide of potassium inter- 
nally, and saline or bromo-iodide baths oxternally, with or 
without injections of pilocarpine. 


Leukethiopes, » name applied to negro albinoes. 
Leuookératose. See Leucoplakia. 
Leucopathia, Sec Leucoderma, 


Loucopathia Unguinm, ‘This affection consists in the 
ae of white spots in the nail, which begin in 
the lunula, and gradually approach tho free ond of the nail 
grows forward. Sometimes these take the form of 
2 or lines. Rarely the whole nail is affected. The 
nail-substance is otherwise unaltered. The spots are due 
to air-spaces in the nail-substance, Why those occur 
we do not know. Possibly there may be a process of fatty 
degeneration of the nerve-cells and subsequent absorption of 
the fat. (Taylor) Or they may be caused by pressing back 
the nail-fold. ‘They are common in tho young, and coinci- 
dent with white spots in the tecth. (Hutchinson) They 
very often are noticed after fevers or other lowered condi. 
tions of health. Nothing can be done for this deformity 
excepting caring for the genoral health of the patient and 


stopping any bad habit. 
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Leucoplakia (Lu?-ko-pla’ki*-o"). ‘This ie a rare affection 
of the mucous membrane of the tongue, lips, inside of the 
checks, and vulva, that has been deseribed under the names 
of psoriasis bucealis, ichthyosis Tinguse, and tylosis lingase. 
It occurs in the form of ivory-white or bluish-white, glisten- 
ing, smooth, irregularly shaped patches upon the mucous 
mombrancs that may be a little elevated. They may give 
rise to no discomfort, or they may interfere with che 
and oan ¢ ‘They may be fissured. There is sometimes 
salivation. They are caused by smoking, or occur in i 
psoriasis, lithemin, stomachic or intestinal catarrh, dinbetes, 
and disturbed nervous influences. Sometimes they arise 
without assignable cause, 

They are obstinate to treatment, It is very essential 
that tobacco be given up if the patient has been in the habit 
of using it, It is also necessary to address our remedies 
to the cure or relief of any lithwmic or digestive disorder ; 
and to haye the tecth put and kept in good order, Ananti- 
ayphilitic treatment may be tried, but is of doubtful value. 
Sometimes they may be removed by the daily application of 
pure lactic acid; or } per cent. solution of bichloride of 
mercury; or 10 to 30 per cent. solution of salicylic acid ; or 
1 por cent. of chromic acid; or 2 to 10 per cent, of bichro= 
mate of potash ; or by galvano or actual cautery. 

The prognosis as to cure is not good. ‘They not infe- 
quently take on a cancerous change. 

Lichen (Li’ke'n). ‘This term was formerly applied to all 
papular digeases, and a host of lichens were described. Of 


these, only lichen ruber, lichen planus, and lichon serofulo- 
sorum have survived. 








Lichen Circinatus. See Seborrhma, 
Lichen Moniliformis, See Lichen planus. 
Lichen Pilaris. See Keratosis pilaris. 


Lichen Plan‘u’s. A chronic disease of the skin charae- 
torized by the eruption of smooth, waxy, angular, umbili- 
cated, red papules, that tend to form ‘scaly, lilae-colored, 
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elevated and infiltrated patches special; the flexor 
surfaces of the wrists and the of the knees. 

Whilo the testimony from skilled observers is overwholm- 
abe lichen planus papules may occur with lichen ruber, 

while some cases of lichen raber have developed after 
and together with lichen planus, still we see so many cases of 
the latter occurring by itself that it merits a special descrip- 
tion, In this country and in England lichen planus is for 
more frequent than is lichen acuminatus, and is regarded as 
u separate disease, While the latter occurred but 27 times 
in 128,746 cuses, the former occurred 154 times in the 
same number of cases, according to the statistics of the 
American Dermatological Association. 

Symptoms, The disonso begins as an eruption of emall, 
purplish- or crimson-red, angular, flat, slightly raised papules, 
varying in size from yj to } of an inch in diameter. Their 
au is smooth and shiny, “waxy-looking,” and they have 
a small dopreesion in the center. The papules may remain 
discrete, and be disseminated over a larger or smaller area; 
or they may arrange them#elves in rows, or aggregate them- 
selves into patches, the seg papules sineppeeriae The 
‘single papules are not scaly, the patches are slightly so. 
‘The patches may be small, and if so there is apt to be a well- 
marked depression in their center, and their shape is round 
or oval. The larger patches have no definite shape nor de~ 
pression, but are well defined and elevated, Characteristic 
single papules will be found scattered about in the neighbor- 
hood of the patches. The color of the patches is character= 
istic, and may be defined as lilac. It ia an important wid in 
diagnosis. Both the papules and patches on disappearing 
leave behind pigmented, slightly atrophic spots, which, after 
a time, fade away. It is still u moot-point as to whether the 
individual papule enlarges peripherally or not. Like those 
of psoriasis, the papules of lichen planus may appear upon 
scratched surfacos. 

The disoase is moat often met with upon the anterior sur- 
face of the wrists and forearms, and upon the inside of the 
knees, the former being the favorite location. But it may 
occur anywhere, other favorite locations being the flanks, 
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ower part ofthe abdomen, and the al 
whe et ft body, zh 
ic 


mucous membranes of the lip 
Sfected but rarely, and the disease then 


spots difficult if not impossible of diagnosis 


0, 7, 





Lichen router moniliformis (ANar Taycon) 


currence of the typical eruption on the integument. Ase 
rule, there is more or leas symmetry shown in the disposition 
of the efflorescences; and pruritus, which pes to is 
marked, The general health is often unaffected, but, on 
the other hand, many of the subjects of the disease are not 
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in perfect condition when the disease begins, and not a few 
others become greatly broken down on account of the loss of 
lary ll coateaoeal acta brs tndaed phe fare The 
course of the disease is chronic, and now outhreaks aro liable 
to occur. True relapses usually do not occur when the dis- 


Kaposi! thas described a unique form of this disease 
ruber moniliformis, in which the 


Unna* describes what he names lichen obtueus, « of 
papule midway between the acuminate and the plane. They 
are large and waxy, diserete papules, often bluish-whito, not 
scaly, and but slightly itchy. A lichen verrucorus and a 
lichen hypertrophicus have also boon described. Pemphi- 

id eruptions occasionally occur as part of the disease. 
Crocker says that there is an infantile form of the disease 
in which the papules come out acately in groups, acuminate 
at first, but soon becoming flat, angular, and red, ehanging 
to purple. It is itehy, and tends to rapid recovery in a fow 
weeks under soothing applications. 

ErtoLoey, We know no more about the causes of lichen 
planus than we do about those of lichen ruber, A neurotic 
element is marked in many of the cases, and cases have 
been reported in which the papules were distributed along 
the course of a nerve? Nervous oxhaustion, rheumatic 
sweating, and checking perspimtion aro given as caumes, 
Its subjects are mostly adults. It is more frequent in men 
than ia women, 

Paraouoay. * In the plane form the process appears to 
be inflammatory, beginning usually round a sweat duct in 


* Vierteljahr. & Dermat. u Syph., 1886, xiii, S71. 
* Bt. Petersburg med. Wochensehrift, . 
* Mackenzie; Brit: Med, Journ, 1884, 





320 DISEASES OF THE SKIN. 


the upper part of the corium, with subsequent: lariat 3 
of the rete and enlargement of the ee oy down growt! 
of the inter-papillary processes rocker.) ‘The fact that 
the mucous membranes are al is brought forward as an 
objection ta the view that the process begins in the swent 
duct. Robinson thinks that the process begins a3 an inflam~ 
mation of the papill and upper part of the coriam. The 
form of the papulo is determined by the shape of the so- 
called skin al ids,” 

Draonost, An eruption of flat, ehiny, angular, umbili- 
cated papules of a lilac color situated on the anterior sur- 
faces of tho wrists can be nothing but lichen planus, These 
same characteristics are dingnostio anywhere on the body, 
and sufficient to distinguish the disease from eczema and 
psoriaris. Moreover, eczema will show a tendency to 
moisture, or the papules will undergo change; and pxori 
will be almost sure to have characteristic patches upon the 
elbows and knees, covered with more abundant white and oft~ 
times thick scales, Syphilis sometimes bears a strong resem— 
blance to lichon planus, but itching is less marked, its eruption 
is more polymorphous, and its color is more that of raw ham. 

Treatment. In the treatment of lichen planus, arsenie, 
norve tonics, and attention to the general health ag well as 
@ both of the body and mind, are our most 
ts. Alkaline diuretics sometimes do well, as 
tate of potash. Locally stimulants such as tar, 
pyrogallol, and chrysarobin will prove serviceable. Unna’s 
ointment, as given under lichen raber acuminatus, 18 es 
bly our most roliable application, In acuto cases alkaline 
lotions will allay irritation, Thymol and naphthol may be 
tried a3 in lichen acuminatus, In chronic cases Hardaway 
recommends: 





















B. Saponis olive prop., 100) 
Olek rusci, | ce ca 
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well rubbed in with o picce of flannol. ‘The patchos are 
sometimes favorably affected by mereurial plaster. Some 
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eases in which the skin is very irritable aro best treated by 
means of prolonged simple or medicated emollient baths. 
Br Bniskins Racca darmatalogiota report excellent 
results from ee use of spinal douches of water of varying 


eerarnec The osis is generally favorable, th 
PAT Rae rool ga ies 

Lichen Polymorphe Chronique. See Prurigo. 

Lichen Buber. Though it is many years since Hebra 
first described this disease, dermatologists are still unde- 
cided as to many of its essential features, such as whether 
lichen planus is but » form of lichen ruber acuminatus, or 
a disease aud generis; and aa to whether the separate 
lesion of lichen ruber increases re erally or not. In this 
country the acuminate form of the disease is very raro, only 
fifty-two cases haying been reported to the Amorioan Der- 
matological IS for sixteen years out of « total of 

. While in Kurope lichen planus ia considered as 
only a form of lichen ruber, in this country and in England 
it is regarded by probably the majority of our dermatologists 
Geetiecariinidlacam, andlwil be dexcibet’an auch i tie 
book. On account of the diversity in the descriptions of 
lichen ruber, the one here given is taken from Hebra and 
Kapoai (Lehrbuch der Hautkrankheiten, 1872). 

jichen ruber or lichen ruber acurinatus isa chronic pro- 
‘grossive disease of the skin marked by an eraption of small, 
red, conical papules tipped with a scale. These tend to 
ron poneshar and form lines or diffused red, scaly, infiltrated 
e8. 

OSes ‘The disease begins as a discrete eruption of 
milletseed-aized, slightly scaly papules, that cause but little 
itching, and therefore are necompanied by but few excorin- 
tions. ‘The papules may be bright or brownish red, conical, 
hard, covered with an adherent, dry, white scale, and im- 
Parting, when they are present in a sufliciont number, o 
rough feeling to the touch. Or they may be pale red, waxy, 
, rounded, and with a small angular depression in 

their center. ‘The first outbreak may be scattered about 
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the whole trunk and extremiti risire eS 
abundant on the flexor surfaces of the Or it may 
be limited for a long time to a single region, such as the 
leg or genitals, After « time the erupti 

ake appearance of new papules either at the 


the first patch, or between the original or 
ularly over all, "The single papules never in size 
during their whole course, After a time the papules crowd 


er, and melt into each other and form continuous, 

, infiltrated putches of various sizes and whose 
surfaces are like shagreen leather or covered with scales. 

‘This is the most common course. Sometimes, however, 
the new papules appear in manifold circular rows about the 
older ones. ‘The older ones sink in, disappear, and leave a 
darkly pigmented depression, ‘The thus formed patches are 
usually on the extremities. 

In a fully developed case the ekin is everywhere 

scaly, and thickened, and the movements of the joints are 
greatly interfered with eo that they are held in a semi~ 
flexed position. ‘The thickening af the skin is specially 
marked on the palms, soles, fingers, and toes, and here rhag- 
ades are prone to form. The nails are thickened, uneven, 
brittle, broken, opaque, yellowish-brown ; or ae ee only 
represented by thin horny plates. ‘The coarse hair of the 
head, axillee, and pubes is unaffected. Kaposi, in the third 
edition of his book, says that a defluviam capillorum takes 
place, 
' ‘The subjective symptoms are itching and o gradual pro- 
gressive interference with nutrition. At first the patient 
may feel quite well, but when the whole body is affected he 
falls into a general marasmus, and at last dies from the effects 
of the disease, 

So far Hebra. Subsequent observers have reported the 
occurrence of a bullous cruption in the course of the dis- 
ease, 

Erroroay. The cause of the disease is obscure. Tt 
affects all ages and conditions, but is most frequent im the 
male sex—about two-thirds of the cases. By many the dis 
ease is considered to be a neurosis. 
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Diacxoara, Itisneedful to diagnosticate the discase 


never any moisture, From pityriasis rubra it differs in the 
greater thickening of th 
not in the form of thin or furfuraceous 
From Lay pp ale it differs in being less scaly, in 
affecting the flexor ‘ces by preference, in the darker color 
of the eruption from the first, in being more maby and in 
the nit constitutional disturbance. Nevertheless the 
opinion is gaining ground that the two diseases are identical, 
From liohen wus it differs in that it does not have its 
fayorite locations upon the flexor surface of the wrists and 
inside of the knees, in having conical and not flattened 
papules, in not forming lilac-colored ur patches, and in 
a more frequent general involvement of the skin. 
Treatment. Arsonic, by the mouth or hypodermati- 
cally ix the drug upon which most reliance is placed for the 
eure of this disease, The drug ust be pushed up to its 
limit of toleration and given continuously for a long time, 
and for come weeks after the disappearance of the eruption, 
The hypodermic method is very painful. The external 
treatment is by means of tar, if not too irritating, or wo 
may simply address ourselves to the relief of the itching by 
means of carbolic acid, one or two drachms to the pint of 
olive oil or pound of yascline. Crocker speaks well of 
thymol or naphthol, 10 gr. to 5ij to the ounce of vaseline, 
Unna’s! treatment has proved serviceable in many hands. 
He keeps the patient in bed between woollen blankets, and 
has him rubbod every morning and night with tho following : 





+ Monatshefte f prakt. Dermat., 1892, 5. 5, 
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Liodermia Essentialis, Soo Atrophoderma pigmentosum. 
Lipoma is a fatty tumor. 

Liver Spot, See Chloasma. 

Lombardian Leprosy, See Pellagra, 

Lousiness. See Pediculosis, ' 

Lues. See Syphilis. 

Lupoid Aone. See Acne frontalis, and Lupus miliaris, 


Lupus Erythematosas. (Lu'pus Er’-i*-the*m-n°t-ov/u's), 
Synonyms: Seborrhaa congestivn ; Lape superficialis ; 
Lupus sebaceus ; Lupus erythematodes; Serofulide erythe- 
matouse, or Erythime centrifuge (Fr.); Dermatitis glandu- 
laris erythematosa (Morison); Ulerythema (Unna). 

This is a chronic disease of the skin, occurring in yari- 
ously sized, slightly elevated, scaly, red patches whieh show 
a strong tendency to the production of atrophic sears. 

Syarroms. ‘There are two varieties commonly described, 
namely, the cireumseribed or discoid, and the diffase, or dis- 
seminated, or aggregated, ‘I'o these some of the English 
writers add a third, the telangiectic. 

The cireumacribed or discoid form is the one most often 
met with. Tt occurs generally’ on the fico, specially upon 
the sides of the nose and the checks, the scalp, and the ears; 
more rarely upon the bands and feet; and still more rarely 
on other parts of the body. It begins by the appearance of 
several isolated or grouped red spots slightly elevated, of 
pin-head to split-pea size, with a thin adherent scale upon 
them. Some of these spots may be depressed in the center. 
When tho scale is removed thore will be found upon its 
under side a delicate projection formed by a plug of sebace- 
ous matter that dipped down into the mouth of the sebace~ 
ous gland. The mouth of the gland will be found patulous. 
‘These spots increase in size by peripheral extension to form 
disc-shaped figures of varying size; neighboring ones will 
coalesce, und thus patches will be formed, also coverod with 
the fine grayish or white adherent scales. Now when the 
sealo is raised a number of the characteristic prolongations 
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will be found on ite lower side. The margins of the patchos 
are slightly raised, but the middle parts undergo involution, 
are lower than the margine, and after a time are apt to 
assume a cicatricial appearance, the skin being ied. 

‘The sear-tissue ghus formed is thin, delicate, and white, 
never puckered or deforming. The color of the patches is 
red, but of a peculiar hue that is characteristic, and partys 
can be best defined as violaceous. There is never any 
moisture connected with the disease, Burning or itching 
may or may not be present. The patches are of indefinite 
duration—months or fea At times ise disay 
themselves, and do not leave scars, but the rule is that scare 
are left. Tho extent of the disease varies groatly, as well as 
the of the patches. ‘The greater part of the face may 
be involved, or there may be only a single patch. Usually 
the eruption is eymmetrical. A characteristic location for 
the disease is upon the back and sides of the nose and the 
contignous parts of the checks, forming what has been fanci- 
fully called a butterfly, the ridge of the nose representing 
‘the back of the animal, and the checks ita wings. Some. 
times gyrate figures are formed, The mucous membranes 
and tho vermilion border of the lips may be affected, pro- 
senting patches with punctate exeoriations of red color, or 
speitel with grayish masses of exudation and superficial 
eicatrices. Occurring upon the scalp it leads to permanent 
loss of hair, and the same may be said of it as it occurs on 
other ene: The disease may become stationary after 
atime. lapses are liable to occur. The general health 
is unaffected. 

‘Tho diffuse or disseminate form ix n more ncute process, 
and exccedingly rare in this country. In it the patches may 
appear suddenly, or slowly develop. ‘They are from pin- 
head to fingernail size, slightly elevated, reddish-brown, 
hyperemic and hard ;- they pale under pressure, and are 
attended with heat and burning. In this stage they re- 
semble an urticaria, or the pupalar stage of eczema. There 
may be twenty to a hundred or more of them, crowded 

upon the face andscattered over the body. Muny of 
them may disappear in a few days without leaving any trace, 
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while others will remain and become characteristic 
of Jupua erythomatosus with depressed cieatrices, The indi- 
vidual lesions do not increase im size, and the are 
formed by aggregations of si lesions. ‘ 
may be accompanied by a high of inflammation, ex- 
ndation, and crusting, or even by bulle, There may be 
deep, painful subcutancous tumors in the joints and glands 
at Bre, over which characteristic patches will form. In 
gome xcute casce the development of the patches is secom- 
anied by fever, osteocopic pains, and nocturnal headache, 
br there may be o persistent inflammation of the fhee, ery- 
sipelax perstins, which may lead through a typhoid state to 
death, There may also be awelling of the parotid 
and of various lymphatic glands, In some cases the disease 
bears a close resemblance to chilblain, 

The telangicctic form occurs, according to Crocker, as a 
persistent cireumseribed redness, which close inspection shows 
to be due to dilated vessels, aud is commonly located symme- 
trically upon both cheeks. Upon pinching up the skin it 
will be found to be markedly thickened. Site fow come- 
dones may be present. ‘There is no desquamation, 

ErioLogy. About two-thirds of the cases occur in 
women. It soldom occurs before puberty, though Kaposi 
has seon.a case in a child of three years, Beyond these 
facts we know but little of itsetiology. The French 
it as a scrofulous affection. Nothing suggesting ita relation 
to a tuberculous process hus ever been found in the skin. 
It is trac that some few cases have reacted to tuberculin 
injections, but that is no proof of its tubercular origin. On 
account of not a few patients having other symptoms of a 
general tuberculosis, or giving a history of tuberculosis in 
other mombors of their family, Besnier regards lupus ery- 
thematosus as allied to lupus vulgaris, and as a species of 
tuberculosis of the skin. Crocker suggests a feeble cireula- 
tion, and prolonged exposure to great cold or heat as is 
blo causes. It would also soom that those who are subjects 
of seborrhasa are pracaneesd to the disaase. 

Paruowogy. In spite of much careful study it is still 
undetermined whether the disease is inflammatory or not, 


on Seip ites tres pea afte 
Losi. fors Iupus erythoma- 
tosus in wear before puberty, in showing no disposition 
to aymmetry, in the pisane of applejelly tubercles, in 
being a deoper-seated disease, and in leading to far more 
cicatrices. Hezema never leaves scars, is prone 

to Cuacd itches, its scales do not show prolongations 
ie ¢ underside, and its patches undergo more rapid and 
varied changes. Psoriasis will be pretty sure how 
characteristic patches covered with thick scales, and never 
ae iely orp Toads to LEE loss of hair, Rosacea 
composed of dilated bloodvessels, occupies the 

the face, often presents superficial pustules, 

eg a leave scars, and is subject to frequent exacerba- 
tions. In “es a history of other lesions will be obtain- 
there will be more orient infiltration, and the course 
lesions will be more rapid. The disseminate form of 

the disease would be very difficult of diagnosis at first, but 
o soon as characteristic patches form the difficulty would 







When lupus erythematosus occurs upon the sealp it 
gauges a bald spot that may be taistaken for alopecia areata, 
but differs from it in its irregular shape, in the signs of 
inflammation in it, and in the cicatricial condition of the 
xealp it Teaves. A’microscopical examination of the hairs 
from about a patch will decide as between lupus erythema- 
tosus and favus or ringworm. 

Treatment. Little beyond tho care of the gonoral con- 
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dition of the patient upon general principles can be done 
for lupus erythomatosue in the way of internal medication. 
McCall Anderson advocates the use of iodide of starch, 
made by tritarating twenty-four grains of iodine with a little 
water, and gradually adding one ounce of starch, rabbin, 
them well together until a deep-blus color of the muse is 
atruck, Of this a heaped teaspoonful, increased paca, 
may be given three times a day in water or gruel. Todide 
of potassium is also commended, as are phosphoras and 
salieylate of soda, 

Our main reliance is upon external treatment, Some- 
times in the early stages alkaline washes, such as lotions of 
sinc or lead, may be used, Or one composed of 
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us in uene and rosacea, Green soap or prepared olive soap, 
or its tincture, may be used in moro chronic cases, ‘This 
is ofven serviceable for the disease ux it attacks the eyelids, 
Tho affected parts are to be well rubbed with it, using a picoe 
of flannel. ‘The process is to be repeated every fow days. 
If the reaction is too groat, a little oil or a glycerin Lotion 
may be applied, Crocker advocates the addition of one or 
two drachms of the oil of cade to the ounce of the tineture 
of the soap. Curbolic acid, pare, applied to the patches, 
often acts admirably. It turns thom white at first. The 
application ie to bo repeoted. as soon asi tie ornsetallas 
Fowler's solution applied externally is sometimes effica- 
cious, but painful. Pyrogallic acid, 10 per cent. in oint- 
ment, sometimes does well: as als> chloracotic acid: oil of 
cade; solution of naphthol, 1 percent. ; resorcin $ to 10 
cent, strength in solution or ointment; tincture of iodine 
or iodide of glycerin; caustic potash, one part to six or 
eof water. Hydronaphthol plaster and resorcin plas- 
ters of 10 to 20 per cent. strength and mercurial plaster 
are often excellent when persisted in, Sulphur or ichthyol 
n ointment or paste does well in some cases, Thilanin some- 
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times does well, All cases should be carofully watchod that 
the reaction from our remedies does not go too far. If these 
superficial caustics do not cure, resort may be had to linear 
scarifications, making a series of cross-hatchings, taking care 
not to go bie ‘The bleeding is to be checked by 
pressure and the application of carbolic acid, two drachms 
to the ounce, Limited surfaces must be taken at a time. 
gis by means of multiple punctures will sometimes 
ive brilliant results. Sometimes running the neodle across 
¢ patch, making a number of parallel insertions, will have 
effect. Erasion with the curette, galvano or Paque- 
lin cautery, and strong escharotics, such as the acid nitrate 
of mereury, may have to be used in very obstinate cases, but 
not till all other means are exhausted, as they are apt leave 
deep sears. 
oaxosts, The prognosis should be guarded, aa the 
disease is a most obstinate one, and prone to relapses. A 
‘cure may, however, be effected by patient perseverance. It 
is wise always to tell our patients that scars are liable to be 
loft, not only by the treatment employed, but by the disease 
itself, An accidental attack of facial erysipelas cured one 
case under my observation. The discoid form has little effect 
upon the health of the patient, but the disseminated variety 
not infrequently ends fatally. 


Lupus Exedens. See Lupus vulgaris. This term is 
sometimes applied by surgeons to epithelioma. 

Lupus Exfoliativas. Seo Lupus vulgaris. 

Lupus Exuleorans, See Lupus vulgaris, 

Lupus Hypertrophicus. See Lupus vulgaris, 

Lupus Miliaris or Lupoid or Adenoid Aone is a rare 
disease of the skin that occurs upon the cheeks in the form 
of discrote, pin-head-sized, deep-red, slightly raisod papules, 
which do not tend to suppurate, Sometimes the papules 
‘will disappear, leaving « pit behind. The papules must be 
treated by very much the same remedies a3 are useful in 
Inpus, such as’ by salicylic acid plastor, or acid nitrate of 
mercury. 
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Lupus Sclereux, Soe Tuberculosis vorracosa cutis, 
Lupus Sebaceus. See Lupus erythematosus. 
Lupus Superficialis. Soo Lupus erythematosus. 
Lupus Tuberculosus. See Lupus vulgaris, 

Lupus Verrucosus, Seo Lupus vulgaris. 

Lupus Vorax, Sve Lupus vulgaris, 


Lupns Vulgaris (L. Vu'l-ga-ri's). Synonyms: Besides 
those given above, which merely describe certain or 
forms of the disease, and are quite unnecessary to be re- 
membered, we haye: Noli me tangere; Herpes esthio- 
menos; (Fr.) Dartre rongeante, Serofulide tuborculeuse, 
Esthiomane; (Ger.) Fressende Flechte. 

This is 4 chronic neoplastic disease of the skin due to its 
invasion by the tubercle bacillus, and characterized by one 
or more brownish-red papules, tubercles, or infiltrated 
patches, that tend either to absorption or ulceration, and 
always leave scars. 

Symeroms. Lupus vulgaris usually begins in childhood 
and upon the face; the cheok and nose being the parts most 
usually affected. The initial lesion is a cerita or brown 
pin-point to pin-head-size papule, which may be on a level 
with the ekin, depressed below, or raised above it. There 
may be but asingle lesion, but more usually there are a 
few of thom either grouped or scattered. After m time 
slightly scaly patches will form by the coalescence of the 
lesions which have enlarged, into brownish-red, semi-trans- 
lucent, smooth, shiny tubercles, or by the development of 


new lesions between the old ones. The size of eles 
levated above the sur- 


varies great]: 

face of the ski a nd studded with the 
little brownish-red papules, or so-called tubercles. The 
appearance of these tabercles has been likened by Hlutehin~ 
gon to that pple-jelly. There may be but one patch, or 
the whole face may be more or less covered with a number 
of them. munetry is not a feature of the disease, often 
only one side of the face being affeoted. Sometimes two or 








rk-rod color, 














LUPUS VULGARIS. 833 


more patches will coalesce at their bor their centers will 
fade out, or rather become atrophic, and we will have a 
te over the skin with a well-marked, 
red border. ‘The center of all the patches is lower 
than the border, and eventually is atrophic. The course of 
the disease is slow and chronic, and ie fate of the patches 
varies . For months or years they may romain 
absolutely quiet, and then show signs of activity by new 
lesions appearing about the edges of the patches or in the 
scar-tissuc, ‘The patchea may entirely disappear, leaving a 
fine, smooth cicatrix; this is rare without treatment. Or 
may break down and form ulcers, which are irrogu- 
larly rounded in shape, shallow, with easily bleeding floors, 
and a moderate amount of fries secretion that dries into 
acrust, ‘This is the so-called lupus exulcerans, and is not 
very frequent in this country according to my experience. 
Sometimes upon this ulcerated surface papillary or warty 
growths will Spring , the so-called Ripus papillomatosus 
OF verrucosus. jotimes the infiltration of the patch is 
unusually great, and then we have lupus hypertrophicus. 
Most commonly we have a non-ulcerated, exceedingly 
chronic infiltrated patch with areas of cicatricial tissue scat- 
tered through it. When the discase nttacks the end of 
the nose it will cause it to shrink up and convert it into ciea~ 
tricial tiseue. When the ear is diseased it also ehrinks up 
0 a8 to be half the size it was originally. ‘These changes 
are due either to ulceration or to the gradual absorption 
of the Iupus tubercles that they all undergo. 

While the face is the site of predilection of lupus, it ma: 
also occur upon any part of the skin of the body, as well 
ag upon the mucous membrancs, In this latter situation it 
is most often secondary to the disease elsewhere, still it is 
often primary. Thus Bender’ found that 80,%, por cent. of 
all his lupus cases began in the nasal mucous membrane. 
Pontoppidan also found the origin of the disease to be the 

mucous membrane in many cases. In the nose it 
frequently leads to perforation of the septum and sometimes 





* Vievteljahe-f. Derm. und Syph., 1888, xv. 801. 
16* 
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on the skin, but papillary exerescences which form 5 
They may be absorbed or ulcerate, The cy 
may be involved ary) or secondarily. Epithelial can~ 
cor has developed in vory rare instances upon the Inpoid 
tissue itself, more commonly upon the scar-tissue left by the 
lupus. Whenever it develops as a sequela of iupas its 
course is more rapid and its prognosis far more grave than 
is usnally the case, Eryxipelas ix a not infrequent compli- 
cation of lupus, and is sometimes curative in its nection, 
Lupus of the extremities is often followed by permanent 
deformities and disabilities, and sometimes by tubercular 
lymphangitis. Implication of the lymphatic glands is 
exceptional in Inpus, and then only in advanced cases, 
Erronocr. Lupus has long been regarded as a tmanifes 
tation of scrofula. It is now pretty well demonstrated that 
it is tubercular disease, It should be placed under the 
division of tuberculosis cutis, but usage mukes it advisable 
to consider it by itself. Many patients with Iupus are 
plainly strumous; many, 55,4, per cent. of Sach’s' cases, are 
either tuberculous themselves or have a decided history of 
the occurrence of phthisis in their fumily. ‘The phthisical 
history is far leas pronounced in this country than it is in 
Europe. It is no uncommon thing for several members of 
the same family to have lupus. It is probable that we 
could find » close connection between lupus und infaction 
with the tuberculous yirus in all cases, were it practicable 
two doso, Another evidence of its tubercular origin is found 
in tho nearly uniform reaction of lupus to tuberculin, Tt 
is much more frequent in females than in males, mbout 62 
per cent. being in fenales according to Block’s and Sach's 
statistics, It begins in more than half the cases before the 
fifteenth year, It may begin as early as the second year. 
Tt is almost always a disease of youth. 3 








* Viertoljahr, £ Derm. und Syph., 1888, xiii, M1. 


tubercle bacillus is found in the 
tissues, but . Inoeulations have not always 
s but in a poodly number of cases the inocu- 
lations have been follow general tuberculosis, so as to 
warrant our belief in the tubercular nature of the disease, 
Tt has been suggested that as the bacilli are present in but 
a small number, tho irritation of the tissues is due to the 
leucomaines produced by them, 

Disoxosts, Lupus is most commonly confounded with a 
tubercular or guimmons syphilide. It may have to be dif- 
ferentiated sometimes from a scrofuloderm originating in a 
cascous gland, from an epithelioma, Inpus erythematosus, and 
possibly i From syphilis it is dingnosticated by the 
presence of the characteristic apple-jelly tubercles; by its 
slow course; by ita history; by the absence of all other 
signs of syphilis; by its litle tondency to ulceration; by 
the suy | character of its ulcers and their slight crust- 
ing; and by its sparing the bones. If there is still any 
doubt, aj may be made to the effect of treatment by 
means of the iodide of potassium and mercury, which wil 
have no effect upon the lupus, As the serafuloderm is an- 
other manifestation of the tubercular diathesis and amenable 
to the same treatment as that of lupus, its differentiation is 
not so important. It, however, will begin about o cascous 
and broken-down lymphatic gland, will probably have sinu- 
ses, and no characteristic tubercles, An epithelioma begins 
usually after the thirty-fifth year; has no tubercles; and 
forms a deep ulcer with raised, hard, waxy edges crossed 
with dilated bloodvessels, The din, foal From Tupus ery- 
thematorus is given in the preceding section. Leprosy 
presents Iarge tubercles which are anwsthetic, and this at 
once decides in its fayor. 

Treatment, As lupus is a tubercular disease, and some- 
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times is followed by tuberculosis of the lungs, care must be 
given to the general health of the patient, and he must be 
placed in the best possible hygienic surroundings. Eis diet 
should be nutritious, and cod-liver oil, iodine, and iron 
should be given. But external treatment ia of the greatest 
importance, and the disease must be gotten rid of root and 
branch. If a single diseased cell remains, the disease is 
sure to return, ‘To effect its destruction surgical procedures 
had best be resorted to. The whole pateh or may 
be scraped out with the dermal curette, and this followed by 
a 25 or 30 per cent, pyrogallol ointment for a week or ten 
days, and that in turn by the mercurial plaster for another 
oqunl term. The pyrogallol will cause free suppuration and 
destroy the cella left behind by the ourette, A second oF 
third course may be necessary. Piffard prefers to touch the 


Pas 


Searifyingsknife 


base left after curetting with the galvano-cantery at a red 
heat. The wound is then to be packed with absorbent 
cotton. After about ten to fourteen days the crust and 
cotton will full off and leave a soft, smooth, pliable eieatrix. 
Multiple scarifications have proved of groat usc, ‘hey may 
be made with many-bluded instruments constructed for the 
purpose, or with a gealpel, or a knife shaped like a butcher's 
cleaver (Fig. 88). They must go deep enough to penetrate 
all the softened tissue, but not to wound the sound parts, 
The resistance offered by the healthy tissues will be suffi- 
cient guide for this. The scarifications should be so mude 
as to divide the tissues into little aq) 








Hitt 
HH 





y may be repeated in five or six days, and need no 
after-treatment. ‘This is Vidal's method. ‘The individual 
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tubercles may be bored out with Morris's double-zcrew in- 
sstrument, or with dental burrs and hooks as proposed by Dr. 


is will require the 
tution of an anwsthetic, while the former procedures 

do not require it, or at most anything more than local 
by means of cocaine. Multiple punctures by 

means of the galyano- or thermo-cautery at sombre red heat 
at 1 mm, distance for small patches and linear searifications 
with cautery knife for large ones, followed by emplast. vigo, 
and repeated once a week, is Besnier's method. Electrol. 


4, and it must be continued for five minutes, when 

the button is usod, ks recommends puncturing the 

es in many places with a steel point dipped in carbolic 
acid. Small patches ee be excised. 

These surgical procedures have largely superseded the 
nee of caustics, though the latter aro valuable and may be 
used when the patient fears an operation. Arsenic may be 
employed in the form of a paste such as Hebra’s modifica- 
tion of Cosmne’s Paste: 


Be Ac arenion, a tHE 
'ydrarg. sulphureti rubei, 3); 1260 
Ungt nq: rose Bi 100 


which is to be spread on lint or linen, applied evenly, and 
bound down firmly. It is to be left on for twenty-four 
hours, then removed and reapplied till ulceration ix sot up. 
Ttis painful. Vienna paste, of equal parts of caustic potash 
and unslacked lime; or a chloride of zine paste may be 
used, such as 1 part of sinc to 3 parts of starch, Both are 
painful, Many think highly of boring into the patch with 
the solid nitrate of silyor stick. Salicylic acid, 10 to 20 
per cent., in plaster or plaster muslin changed once or twice 
@ day is good. It is well to combine creosote with tho 
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salicylic acid two parts to one, to allay the pain caused by tho 
acid: ‘The local application of bichloride of mercury in 
solution (gr. j to 5j) to ulcerated forms, and in ointment to 
hoeceest forms, is commended by White and others, 
Unna' recommends painting with ‘pure earbolic acid for 
from two to four days, He has also had results with 
a salve muslin containing 1 is cent. of bichloride of mer= 
cury, 20 per cont. of carbolic acid,-and 86 cent. of 
oxide of zinc. He? has also recommended the ming oe 
cedure: Little sticks of hard wood are sharpened 
soaked for several days in a solution of 


KR, Hydrang. bichlor., 1 
Ac. saligylic, 10 
Etheris sulph , 2 
OL oline, 100, M. 


‘These sticks are forced into each tubercle, cut off close to 
the skin, and covered with gutta percha or carbolized mer- 
curial plaster, After two days the plaster is removed, 
leaving a surface covered with a thin layer of pus. The 
holes made by the sticks are enlarged and the sticks lie 
loose in them. ‘The sticks are removed, the surface asep- 
tically cloansed, the holes filled with a powder of 








A. Hydearg. bichlor., OL 
Magnes carbonat., 10) 
Ac. salicylic, 5) 
Cooain. rnurlat, 05 M. 


which is blown on with a powder-blower and worked in by 
the fingers or with a wooden spatula, Lt is again covered 
with the plaster for twenty-four hours, when the procedare 
is repeated for another ¢ The eubsequent treatment is 
by pyrogallic acid 

‘Puberculin has not proved as ynluablo as it promised. 
Only very few cases have been reported ay cured, The 
inconvenience, depression, and eometimes fatal results from 
the remedy render it an unfit one for use. 





1 Monatsh 
2 Ihid., 18 


f. prakt. Derm, 1891, xii. $41, 
xi 281 
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Progrosis, The prognosis should always be guarded. 
Relapses avid are too often baeciay scar must 
result both from the disease and its treatment, The possi- 
bility of the development of a general tuberculosis must 
also be borne in mind, although most patients preserve 
pean the course of the disease robust state of 
health. 


Lymphangicctasis (Li'mf-n'‘n-ji*-¢*k'ta’-si%s). Varices of 
the dermal lymphatics may be superficial or deop ; and affect 
the trunk, the meshes, or the sa though most com- 
monly all parts of the vewels are disensed. When they are 
superficial they form ampullary swellings at the surface of 
the skin which may be isolated or agglomerated. In size 
they vary from tho sizo of a millot-sced to that of a poa, or 
larger. In color they vary with that of the skin, They 
break more or less easily and discharge the lymphatic fluid. 
If deep, they can be more readily felt than seen, or form 
upon the surface of the skin isolated or associated raised 
cords which run a more or less tortuous course. After a 
time these also break and discharge lymph 

Hallopeau and Goupil' describe ander this title a disease 
that they believe to be of tubercular origin, and that appears 
about a bony prominence of the extremitics as a diffuse 
tumefaction, or a cushion-like elevation resembling varicose 
vein tumors. They eventually open and discharge pure 
lymph, or lymph mixed with pus. Fresh tumors arine in 
the course of the lymphatics in an ascending series; also 
gummy nodes. The affected limb is swollen, indurated, 
and of more or less sombre red. The prognosis is grave, 
and the propor treatment undetermined. 


Lymphangioma (Li*mf-a*n s‘ma*), also called Lymph- 
angiectasis, Lymphangicctodes, Lupus Lymphaticus, and 
Lymphorrhagica Pachydermia, ix an excoodingly rare dis- 
ease. It consists, according to Crocker, in a number of 
minute, deep-seated vesicles, closely crowded together in 
irregularly outlined groups of from one-third to one-quarter 


















* Ann, Derm. ot Syph., 1890, i. 9 
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of an inch § Th arranged irregularly 
orth HAUG acisbeeraee eases eye scattered vesicles 


in the otherwise healthy skin. ‘They are usually confined 
tom sae small area, The vesicles aro with 
thick walls, Ree nod sinister Lak 
in-point to hem) size, colorless or 

rina and contain a clear fluid. Some have sie 
atriw@ or tufts over them, others red clots, others contain 
extravasated blood. 





Lymphangioma, (Taretart,! 


‘They run a chronic, non-inflammutory course, spreadi 
slowly at the periphery, and tending to relapse if remov 
Most of the few cases have ocearred in males and began it in 
early childhood. 

the disease is of lymphatic origin, and the main feature 
is dilated lymphatic vessels. 

The ¢reatment consists in destruction by caustics, excision, 
or electrolysis, but relapses are liable to occur. 


By permission from Journ, Cut. and Gen.-urin, Dis 1802, x. 214. 
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A number of other rare affections of the lymphatics have 
been named lymphangioma. ‘The present state of our 


knowledge ere to them is by no means exact. One 
variety is named by Kaposi J 


Lymphangioma Tuberosum Multiplex. This is a still 
more rare disease than lymphangioma, und consisted, in 
Kaposi's cage, in the appearance all over the trunk and 

of hundreds of lentil-sized, rounded, browni: A 
staooth, gistening, disserninated, flat, or elevated tuber- 
des, "They were firm und clastic, slightly painful, and 
upon some of them were dilated bloodvessels, One or two 

eases of the same kind have been reported by others. 
By somo this disoaso is regarded as a species of bonign 
cystic epithelioma. 

Lymphoderma Perniciosa. See Mycosis fungoides. 

Lymphosarcoma, Sce Sarcoma, 


Maculm et Strim Atrophicw. See Atrophoderma stria- 
tum ct maculacum, 


Macule Cerulew. See Pediculosis corporis. 
Madura Foot. Sco Fungous Foot of India, 


Madesis or Maderosis is an obsolete term for thinning of 
the hair, 


Mal do la Rosa, Sec Pellagra, 

Mal Rosso. See Pellagra. 

Maladie des Vagabonds. Sce Pediculosis, 

Malignant Papillary Dermatitis. See Paget's Disease. 
Malignant Pustule. See Pustula maligna. 
Malingering. See Feigned eruptions. 

Malleus. See Equinia. 

Mamillaris Maligna, Sco Paget's Disease. 

Mask. See Chloasina. 

Measles. Soe Morbilli, 
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Medicinal Eruptions. Soe Dermatitis medicamentosa. — 
Melanoderma. See Chloasma. = 
Melasma, See Chloasma. 

Melanosarcoma. See Sarcoma. 

Melanosis Lenticularis Progressiva. See Atrophoderma 
pigmentosum, 

Melitagra. See Pustular eczema, 


Mentagra. See Sycosis. 


Microsporon furfur is the parasite of chromophytosis, 
which see. 


‘Miliaria (Mi‘l-i*-a'ri*-n*), Synonyms: Sudamina; Lichen 
tropicus; (Ger.) Frieselauschlag; Prickly heat. 

Thi isa disease of the sweat glands due to excessive 
sweating, which may or may not be inflammatory, and is 
characterized by an eruption of discrete les, vesicles, 
or pustules. Several varieties are deseribed, but it is enough 
to distinguish two forms, namely, sudamina and lichen. 
tropicus, 

yaptoms. Sudamina, also called miliarin cera es 
is the form thatis met with during the course of febrile dis- 
eases, and occurs as an eruption of an immenge number of 
small, closely crowded, but discrete, bright, pearly vesicles 
entirely without inflammation or subjective symptoms. 
are most abundant on the trunk, especially upon its anterior 
plane, but may occur anywhere. After lasting a few day 
they are absorbed and disappear by drying up, possi! 
with some scaling, or they may rapture and dry up. 

Lichen tropicus is very commonly seen in this country 
during warm weather. It may consist in an eruption of 
pin-point, bright-red papules (miliaria papulosa); or of very 
fail yesicles upon an inflamed skin (miliaria rubra); or the 
eruption may be a composite one of papules interspersed 
with vesicles and pustules. Whichever form it may assume 
the lesions are present in great number, and closely crowded 
together, though not aggregated. It may inyolye the whole 








‘owing, probably, to epithelium slogging ap th aveat pores 


when sweating is stopped on account of the fever, Lichen 
picts is due to congestion about the sweat pores and irri- 
tation of the skin when profuse sweating is induced by too 
warm clothing and hot weather. It is also suggested that 
checking a profuse sweat may canse it. It is seen most 

ly in babies and fat people. It is noticeable in this 
city (New York) that the children who live near the river- 
front and are a good deal in the sult water escape the di 
tase, while it is very common in the rest of the tenement- 
house population. 

Diasxosts. Sudanina differs from vesioular eczema by 
ite sudden occurrence during a febrile process; by bein, 
non-inflammatory ; by its vesicles not breaking down; an 
by not itching. “Lichen tropicus differa from eczema by the 
minnteness of its papules; by its sudden Seeeaaees by 
not forming patches which aro moist; by having a hig 
atmospheric temperature as an evident etiological factor, 
and by the tingling rather than the itching of the eruption, 

‘TREATMENT. Baharia needs no treatment, as with the 
subsidence of the fever it gots woll of itself, Lichen tropi- 
cus requires attention to the dict, outing off the meat in 
children, and lessening its amount in adults. Cooling 
drinks and the administration of gentle saline laxatives 
are also advisable. Locally, bathing in salt water or alka~ 
Tine lotions, and subsequent powdering of the skin, conjoined 
with wearing light clothing, and not using too warm bed- 
covers, will relieve and ofttimes cure the trouble. 
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Miliary Fever, or the sweating sickness, is an epidemic 
disease accompanied by profuse sweating and miliaria. The 
epidemics have occurred most often in France, 


Milium (Mil-i*u%m). Synonyms: Gratum; Strophulus 
albidus ; pee aha! ! urea ey a 

Symproms. ese are small pin-l to split-pea 
firm, whitish, or yellowish, aighly clevated papules that 
ocenr usually upon the fhee. They are spherical in shape, 
and slowly increase in size up to a certain point, when they 
remain stationary. When incised and pressed upon later- 
ally a small white, round, oval, or lobulated mass emerges. 
They give rise lo no subjective sensation. While their most 
common gite ig the face below the eyes, they may ooour any 
where on the face; and also upon the border of the lips, ie 
penis, and scrotum. In this latter situation they are more 
decidedly yellow in color, flat, and often attain the size of a 
sinall bean. Along the corona glandis they are sometimes 
very thickly strewn. On the genitals of women their most 
frequent site is the labia minora. There may be but one or 
two, or a score of them. Occurring in the eyelids they are 
called chalazion. When they undergo ealeareous degenera- 
tion (an infrequent occurrence), they foem cutaneous calouli. 
Comedones are often present at the same time with milia, 
Any part of the body may be affected. 

; ees Milia oceur chiefly in infants and youn; 
adults, and sometimes follow other diseases of the skin, By 
as pemphigus, erysipelas, or those in which destructive pro- 
vosies haye taken place and cicatrices formed. They are 
often congenital. 

Parnot They are supposed to be due to retained 
secretion on account of the upper layers of the stratum cor- 
neum growing over the openings of the sebaceous glands, or 
to a non-development of the glands. Robinson thinks that 
some of them are due to “ miscarried embryonic epithelium 
from a hair follicle or from the rete,’ while those * follow. 
ing pemphigus, aryripalas, syphilis, and lupus consist of 
fatty epithelium and cholesterine, the epithelium being often 
arranged in concentric layers around a central fat-nucleug,” 























PEE 





MOLLUSCUM CONTAGIOSUM, 846 


Dracxosts, They must be differentiated from xanthoma. 
‘The latter are more of lemon-yellow or buff colar, and ean- 
not be equoczed out whon incisod. Mollueeum is somotimos 
mistaken for milium, but it is more prominent and hemi- 
spherical, and has a central punctum, out of which its con- 
tents can be squeezed without puncturing its top. 

‘Trearwent, The treatment consists in pricking the top 
of the papule and pressing out its contents, To make sure 
of the destruction of the growth a drop of carbolic acid or 
iodine may be introduced into the cavity remaining. Hard- 
away advocates electrolysis as being the speodiest and best 
treatment. If operative lures are inadmissible, the 
skin may be caused to exfoliate by the use of green soap or 
salicylic acid, when the milia will be peas ie 

Milk Crust. See Eczema. 

Mitesser. Seo Comodo, 

Mole. See Nwvus. 

Molluscum Cholestérique. See Xanthoma, 

Molluscum Contagiosum (Mo'l-lu'sk’u%m ko*n-ta-ji*os’- 
u'm), Synonyms: Molluscam epitheliale, sen sebaceum, 
seu verrucosum, sen sessile; Epithcliomn contagiosum ; 
(Fr) Aené varioliforme, Eedermoptosis. 

Syarroms. This is a contagious disease of the skin that 
occurs in most cases upon the face and in children and is 
characterized by the appoarance of one or more rounded 
pearly white or pinkish diverete tamors, varying in sige from 
& pin-head to large pea (Fig. 40). These tumors are waxy 
or opaque, and on top are slightly flattened, and show an 
umbilication or emall depression, out of which the soft choosy 
contents of the tumors can be squeezed, These tumors are 
at first very small, but graduully grow until they attain a cer- 
tain size, when they may remain unchanged for an indefinite 
poriod, or they aay become inflamed, break down of them- 
selves, discharge their contents, and disappear either with- 
ont leaving any trace or with a very slight scar. There are 
not infrequently scores of these tumors to be found on the 
same subject. jay are commonly sessile, but may become 
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more or less pedunculated. ‘The genitalin, breast, and 


seal affected next to the face in point 16 
white $5 favioet imhy Soon anywherd ee the pie a 
soles. 


Ta, 0, 





Mollucum. (Afler ALLEN.) 


Erionoay. Children are far more often affected than 
adults, If adulte are affected, it will usually be found that 
they are in attendance upon children who have mollas- 
cura, The bad hygicnic conditions under whieh poor people 
live seem to predispose to the affection, as it is rare to meet 
with it among the well-to-do. There is little doubt that 
the disease is contagious, Though inoculation-experiments 
have failed in most instances, still there have been a few 








MOLLUSCUM CONTAGIOSUM. ‘Bat 


cuses in which they have boon successful. In the spring of 
1891 a child with molluscum contagiosum came into my 
eee eae Eee aa within a few weeks, 
‘RO: being made to destroy tumors, there 

eae tani ce 


Parmotocy. The true ological anatomy of these 
growths has not. mile toe toe ott ed Sou n 
a eae glands ia no lor entertained, 

rete seems to be the starting-point of the disease. One 
of the most chnractoristic featuros of the discase is the 
so-called “ molluscum ele,” which is but a changed 
epithelial cell (Fig. 41). These appear, under the micro~ 
scope, as large, ovoid, lustrous bodies, without nuclei, some 
Deing either wholly or partly contained in an epidermic 


Fi, 41, 





‘Moliusoum corpurcles, (After arom) 


envelope, and some being entircly uncovered, Several 
rasitex have been declared to be the cause of the disense 
yy different investigators, the latest candidates being the 
peorveberis of Darier in 1889, and the gregarine of Nesser 
tm 1888. Tordk* doclaros those to i merely artificial 
pare of the methods used, "and is sure that the disease 
18 not due to a parasite. 

DracNoets. The appearance of the disease is so charac- 
teristic as to be diagnostic. It is most apt to bo confused 
with miléum, but if it is remembered that a milium has no 
central depression, while a molluscum has, the confusion will 


* Monatshefte f prakt, Dermat, 1890, x. 149. 
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exist no longer. If they are taken for the 





with a scalpel, and 
base with carbolic acid, 


Molluscum Epithelisle, Sce Molluscum contagiosum. 
Mulluscum Fibrosum. See Fibroma, 

Molluscum Pendulum. See Fibroma. 

Molluscum Sebaceum. See Molluscum contagiosum. 
Molluscum Verrucosum. See Molluscum contagiosum, 
Monilethrix. See Nodositas crinium. 


Morbilli (Mo'rb-li), Synonyms: Rubeoln; mensles, 

‘This is one of the contagious exanthemata, which is ehar- 
acterized by prodromata of marked catarrhal symptoms, 
such as conjunctivitis, coryza, and bronchial inflammation ; 
more or less fever, and constitutional disturbance ; and 
then, on about the third day, an eraption of small, flat 
papules that rapidly enlarge, and uniting with others form 
mulberry-colored little patches often of a crescentic shape, 
with areas of sound skin between, The eruption begins on 
the face and neck, spreading downward, from whieh it covers 
the whole body in Beet a day and a half, The fever begin 
to decrease on the second day of the eruption, ‘The 
bogins to disappear by the third or fourth day, nnd is gone 
by the ninth day. Furfuraceous desquamation follows the 
subsidence of the exanthom. Sometimes it is so slight as 
to be hardly noticeable, and it is never so marked as in 
scarlatina. 











rbance, 
Tess catarrhal, ications, and a pronounced swelling of the 
ea of the ‘The eruption is usually a remarkably 
papular one, not so as in measles, Variola in its 
Crithe is sometimes difficult to diagnose from measles. 
ig usually @ marked symptom in variola, its papules 
are smaller, harder, and more shot-like, and lack the crescen- 
tie ent of mensles, he subsequent course of the 
disease is, of course, different fromm that of measles. 
The eyphilide affecta the sides of the cheat 
and the abdomen more than the face; the rash lasts for 
weeks after any possible fever hus passed; its lesions have 
no definite arrangement and come out in successive crops, 
#0 that at the same time there will be present lesions of 
different age, and staining of the skin from those that have 
gone, 
Morbus Elephas, See Elephantiasis. 
Morbus Maculosus Werlhofi. See Purpura. 
Morbus Pedicularis. See Pediculosis, 
Morpheea (Mo’rf-e’a"). Synonyms: Keloidjof Addison ; 
Cirearmeribol lon. se 3 
A chronic, circumscribed hardening of the skin, forming 
wn oval or irregularly shaped, emooth, lardaceous, yellowish 
16 
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patch, looking as if mortised into the skim, and tending to 
spontaneous recovery. 

Syarroms. This i 
ease. It is a cireumscribed scleroderma. Tt occurs either 
as circumscribed, variously sized, oval or irregularly shaped 
patches; or in the form of bands. The most common is the 
patchy form, It begins as a congested, red, roay, or lilac 
macule, which enlarges, pales in the center, becomes hard~ 
ened, and assumes the form of a characteristic patch of the 
disease, This patch looks like spate of old ivory or of 
lard sot in the skin, being of a yellowish-white color. ‘The 
color may be pinkish, yellow, brown, or even black, The 
skin over the patch is’ usually smooth, and easily pinched 
up. It may be wrinkled, or croded in the center. It may 
be level with the surface of the skin, or raised above it, or 
sunken below it Around it is a lilac border due to dilated 
vessels. When the patch is pinched between the fingers it 
feels firm, like leather, There may be but a single pateh 
or a number of them. Asa rule, the disease is unilatern), 
After a varying length of time it may disappear spontane- 
ously, although it nay remain for a number of years. There 
are usually no subjective symptoms, and the disense remains 
unchanged until it disappears. In some cases it enlar 
by new patches developing at the periphery of the old one 
and uniting with it. Exceptionally there may be some iteh- 
ing or pain, and ulceration may occur. Sensation is gon- 
erally pr The band form is usually single, and ma 
form depressed sulcus or a raised ridge, looking mah 
like a cicatrix, In addition to the bands there may be 
atrophic xpots. 

The most common locations of morphoea are anywhere on 
the trunk, but specially on the br ; on the head and 
fnco in the parts suppliod by the fifth norvo, and on the 
limbs. Tt ix not infrequently’ associated with other nervous 
phenomena, and may ovcur along the course of a nerve, like 
zoster. Nertleship" has reported a case in the region of the 
first and second divisions of the fifth nerve with paralysis of 
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tho intraocular bronches of the third nerve, which in 
time had associated with it hemiatrophy of the whole of 
the left side of the head. ‘There is no disturbance of the 

health, The secrotion of sweat over the patches 
may be normal, lessened, or absent. When the disease dis- 
appears it may leave no trace of itself, or it may be followed 
by Leas or even permanent atrophy not only of the 

t also of the muscles. A form of leprosy has been 
wrongly named morphasa, 

Enrotoar, The disease is a neurosis that occurs at all 
te after the second bat is uncommon after middle 
life. The victims of it are often neurotic. Prolonged 
worry or anxiety seems to prodispose to it, and in some cases 
external local irritation seems to excite it. It is said that 
the band-form is most frequently seen in children, and that 
females are more often affected than males. 

Parnotocy. Owing to some defect in innervation cell- 
exadation occurs round the vessels, narrowing their lumen 
and obstructing the blood-flow, and leading to throm- 
bosis, and sometimes to a real rupture and effusion. Each 
atrophic spot near a growing patch is the base of a cone 
from which the blood-supply is cut off, the violet zone 
being due to collateral hypermmia round an anemic aren, 
(Crocker.) 

Dracrosts, Aeloid may be mistaken for morphea, but 
it has claw-like processes; is more vascular and harder; 
and lacks the old ivory color und the lilac surrounding zone. 
Some forms of ancesthetic leprosy have been spoken of ae 
morphosa, but they are maken anesthetic, and this will 
bo sufficient for diagnosis. Leucoderma is a pigmont- 
change only, the skin being otherwise unchanged. 

Treatenr, Unfortunately there is little or nothing to 
be done for the disease beyond attention to the general 
health of the patient, Arsenic may be of some benefit, 
Galvanism is perhaps the only local means that gives any 
promise of benofit, and that is but a feeble one. Further 
methods of treatment will be found under Scleroderma. 

Pxoonosts. We can toll our patient that there is a 
strong probability that the disease will be recovered from in 
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time, but we should be careful about giving a positively 
favorable prognosis, 


Morpion is a name for the pubie louse. 


Morvan's Disonse ia a disease of the spinal cord which 
causes profound entancous lesions, such as ulceration, bullw, 
and fissures of the palmar side of the hands and fingers, 
and paronychia and necrosis of several Phalanges tis 
allied to, if not identical with, syringomyelia, which see. 
Morve. See Equinia. 

Moth Patch. See Chloasma. 
Mother's Mark, Scc Nuvus. 


Multiple Fungoid Papillomatus Tumors. See Mycosis 
fungoides. 





Myasis Externa Dermatosa is » dermatitis due to the 
penetration of the akin by certain kinds of flies, which lay 
their eggs under the skin. These subsequently hatch out 
and give rise to the dermatitis. 


Mycetoma. See Fungous foot of India. 


Mycosis Frambesiodes. Seo Dermatitis papillaria ca- 
pillitii, 


Mycosis Fungoides (Mi-ko’si*s fu’n-go*-i/dez). Syno- 
nyms: Inflammatory fungoid neoplasm; Multiple fungoid 
papillomatous tumors ; Fibroma fangoides; Lymphadénie 
cutanée; Granuloma fungoides; Eczema hypertrophioum 
sen tuberosum ; Ulcerative scrofuloderma; Lymphodermia 
perniciosa ; Sarcomatosis generalis ; Multiple sarcoma cutis ; 
Fungoid dermatitis; Beerschwamibnliche multiple Papil- 
largeachwiilate der Haut. 

A chronic progressive disease of the skin, characterized 
by the appearance, with or without an antecedent erythema- 
tons or eczematous stage, of fungating tumors, that tend to 
break down and ulcerate. It leads, through marasmus, to 
death. 

Syuproms, ‘Che many names that haye been applied to 
this rare disease testify to the uncertainty of our knowledge 























Mapes per place in the classification of skin diseases, Tt 
assumes so many forms that it is i ible in our limited 
‘space to give a complete picture of the disouso. In some 
‘eases the first thing noticed is what appears to be a simple 


, erythema, urticaria, or ‘ingis in variously sized 
and accompanied by aaa praritus. Men 
ocenr anywhere, and constitute the first stage of the 
After some months, or two or three years or more, 
become raised, glistening, and infiltrated, more 
and pea-sized papules form. ‘These disappear, 
form, ‘This is the second stage, and may Inst 
months or yours. ‘Then the characteristic tumors form 
either by the papules enlarging and coalescing, or as tumors 
at once rising out of the sound akin, without antecedent 
erythematous stage. The tumors are oval, hemispherical, 
or irregular in shape, sharply defined, sometimes slighty 
pedunculated. They are of bright red, bluish-red, or o 
ted color, ‘Thay are sometimes hard and elastic, sometimes 
and succulent. ‘The epidermis over them is tense, thin, 
and glistening. They may be absorbed nnd disappear, new 
ones appearing; or they may become necrotic and ulcerate. 
In size they vary from that of a pea to that of the fist. At 
first they occur only on the trunk, later they come any- 
and involve even the mucous membrane of the 
te ppbia and Baim coadlnas well ints Hi ings 
a when Jessen. e lymphatic ands enlary 
palate The hair falls re sths the Pane he 
jan Ith of the patient is undisturbed for a long time, 
it at last a gencral marasmus sets in and the patient dies, 
usually from an uncontrollable diarrhea or some complica- 
tion on tho side of the lungs. Thero has been but ono case 
of recovery reported, 
Eriotogy. The majority of the cases have been women 
over thirty years old. The disease is held not to be con- 
ious. Blanc’ found in one cage that there was a marked 
luction in the white blood-corpuscles, their proportion to 
red being 1 to 130, instead of 1 to 350 or 500. This is 


| 
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about all that is known of the of the disease. 
While much study has been given to the pathology of the 
affection there ia no agreement among pathologists as to its 
exsential nature, 

Dracxosrs, The diagnosis of the disease in its carly 
erythematous stage is very diffieult, and jn cannot be 
made with certainty. There is something pect in the 
sharply circumscribed outline, and the chronicity of the 
eexomatous patches, and an unusual location and pertinncity 
about the psoriatic patches that would suggest the possi- 
bility of mycosis fungoides, When the tamors develop, and 
the capricious manner of their coming and going is observed, 
the diagnosis is more evident. 

Treatment. Thus far nothing has been found to stay 
the course of the disease, except that Kobner reports a cure 
of a case by means of hypodermic injections of arsenic, A 
general tonic treatment is always indicated, Locally, pyro= 
gallol; ichthyol; mercurial omtment; injections of car- 
bolic acid; resorcin, and camphorated naphthol have been 
used and may be tried. ‘I'he itching is most rebellious to 
treatment. ‘The tumors, when uot in great oumbers, may 
be cut out, though the operation isof doubtful utility. The 
ulcerations that result from breaking down of the tamons 
must bo trosted on surgical principles. 


Mycosis Microsporina, See Chromophytosis, 


Myoma (Mi-o’-ma"), Like most of the tumors, so this 
one concerns the surgeon more than the dermatologist. 
Myomata may be single or maltiple. They are composed 
of muscular fibres, and vary in size from a split-pea to an 
orange. ‘They nre painfal on pressure, and sometimes 
Spontaneously, 1 are pink, red, or normal in olor, 
disseminated, or aggregated into patches, though atill retain- 
ing their individuality, The epidermis over them is un- 
changed, ‘The single tumors may be sessile or pedunculated, 
and may attsin the size of an orange. They have their 
seat mest often on the female breasts, and on the genitalia 
of both sexes, If they contain a good deal of fibrous 
tissue, they are called fibro-myoma ; if they contain lange 
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blood: they form angi + or, if the i 
srt we hav plang ae pia ake 
only thing that can be done for them. 


Myoma Telangicctodos. Sce Myoma (Angio-myoma), 
*x-e'd-e’ma®). Thix is a constitutional 
disease with cutaneous symptoms. Theskin becomes waxy 
le; yellowish ; shining in some places, dull and earthy- 
Faking in others; it is dry, scaly, exfoliating on tho ox- 
tremities, sometimes ulcerated, and yerrucose on the lower 
a hangers cee toes Ss amen ane ogitiat 
artial or lopecia, and deformity ant ality 
The nails. eThere is hee cedacnabd welling of the 
whole integument as well as of the mucous membranes, and 
this oedema does not pit on pressure, ‘The swelling is most 
marked in the face, ‘The skin about the eyes becomes puffed 
upso as almost to close the eyes. Cushions of fat fill the 
supraclavicular spaces. There is atrophy of the thyroid 
land. ‘The patient's intellectual faculties become dalled, 
the speech is slow, and the gait unsteady, 

‘The disease affects women fir more often than men, and 
inyolyes all parts of the body. There is an enfecblemont of 
mind, and a great lowering of the senses of touch, taste, and 
a torpidity of movement and of tho digestive fune- 
tions, It ends fatally either by marasmus or by complica 
tions on the side of the internal organs, 

‘The diagnosis in the early stage is difficult; when fully 
developed it could hardly bo taken for anything else, The 
cause of the disease is unknown, 

Treatment, All thesymptomsare removed by the use of 
thyroid extract or powder, improvement being rapid. When 
the treatment is stopped the patients after a time lapse into 
their former state, so that the administration of the thyroid 
has to be more or less continuous, 











Novus (No'vu"s). A nevus, strictly speaking, is a con- 
genital mark or growth in the skin, which may be either 
pigmentary or vascular, 

Nevus Araneus. See Telangi 
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Nevus Lupus, See Angioma serpiginosum. 

Nevus Pigmentosus. Synonyms: Nwvus spilus; Neus 
pilosus; Nrevus verrucosus; Nievus Hyena 
Fleckenmal, Pigmentmal, Linsenmal; Pigmentary mole; 
Mother's mark, 

A congenital, circumscribed hyperpigmentation of the 
skin, often accompanied by a growth of coarse hair, and 
hypertrophy of the connective and fatty tissues. 


Fo, 2 





Nwrns lipomatedes. 


Symvtoms, Thoso growths are closely allied to lentigo 
and chloasmn, a4 a hypertrophy of pigment is a prominent 
feature of them. When they consist of pigment only, and 
are notraised above the surface of the skin, they are called 
nervus spilus, When besides the pigment there is a hyper= 
trophy of the connective tissuc, and they are raised and 
uneven, the name novus verrucosus is applied to them ; oF 
noevus lipomatodes if they are soft and contain fatty tissues 
if hair grows feom either form, then we speak of nawus 
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vecial dis- 
The Re 





mother's mark shows that the popular superstition agrees 
with the scientific theory. We can simply regard them as 
anomalies. 

Dia@xosis. Moles differ from lentigo in being congeni~ 
tal and permanent, and in a hypertrophy of connective 
tissue and a growth of hair being connected with them. 
‘The difference between hairy moles and jypertrichoxix is in 
the substratum ; in the latter the underlying skin is otherwise 
normal. 

Treatment. We can destroy these growths and leave 
behind but little scar, If there is but a single pigmentary 
mole, it may be cut out. In this case it will leave a linear 
scar. It is generally better to destroy the growth by touch. 
ing it over carefully with nitric or glacial acetic acid. 
This is done by stippling, as it wore, making » row of dots 
in this fashion— 
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Eleetrolysis by multiple puncture, or by transfixing the 
7! iy rood = 

ny 

superfluows: 





mole in various directions, is a sure and apoedy way. 

moles aro best destroyed by electrolysis. as in 

hair, only hore a courser needle must be uscd, as we are not 
so particular about a little scarring. The warty growths 
may be removed by a curette. 


Nevus Unius Lateris. This form of nevus is usually 
deseribed us a variety of ichthyosis hystrix, but more prop- 
erly, it seems to me, it should be regarded as a form of 
niwvus pigmentosus, It occurs as streaks of raised, pig= 
mented, sometimes warty, sometimes papillomatous growths. 
They seem at times to follow nerve or vascular tracts, or 
perhaps the cleavage-lines of the skin, ‘They may be umi- 
Iiteral and confined to one region, or they may be bilateral 
and on several regions, ‘They may be congenital or develoy 
in the first few years of life. They fant to enlarge unti 
early adult life. The treatment is the same as that for 
mievus pigmentosus, 


Nevns Vascularis. Synonyt vus vasculosus seu 
sanguineus; Angioma; (Ger.) ‘eueemal, Gefasemal ; 
(Fr.) Tache de fea, Tache vasculaire; Port-wine mark ; 
Birth-mark ; Claret stain. 

Symptoms. These are cotnposed mainly of vaseu~ 
lar tissue, and are congenital or appear during the first 
month of life, They are usually single, but may be mul- 
tiple. They vary greatly in size, shape, and color, but all 
possess one feature in common—they pale under pressure, 
hey may be pin-head ed above the surface of 
the skin, or they may form largo, erectile, elevated, pulsat- 
ing tumors, or they may spread out so us to involve a large 
area. ‘Thoy may be pink, bright-red, dark-red, or even purple 
incolor. When on the face they become more pronounced on 
crying, coughing, and the like. ‘They may disappear spon- 
taneously ; increase in size during a few months or years; 
or, most commonly, remain unchanged. According to their 
size they have received various names. ‘The small, flat, or 
s composed of capillaries ia ealled moos 
<x or capillary nevas, This is the form very often 
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seen inchildren. Tt is not infrequent for it to di of 
itsolf after while, cither leaving no trace, o icate 
Epi caplnat When itis so large as to form a patch as big as 
‘the hand or larger, it is called nawus flammeus or a 
mark, The of this form is often uneven, and studded 
with small, erectile, vascular tumors, or, may be, pigmon 
moles. Tt often becomes dark purple after exposure to cold, 
‘The large, erectile, pulsating tumors are called navus tubero- 
aus, hae cavernosum, venous nevus. They differ very 
much the other forms in appearance and formation. 
‘Their surface is uneven and lobulated, This form is apt to 
increase in size, and may attain enormous dimensions. 
Nevi may occur anywhere on the body, but are most fre- 
quent on the headand face. They may also occur upon the 
mocous membranes primarily or secondarily, The back, 
nates, pudenda, and lower limbs are anid by Crocker to be 
the most common sites of the cavernous form. All forms of 
navi may be hardly perceptible at birth, but become grad~ 
ually more evident ufterward. 
noLoGy AND Parnotogy. Vascular mevi are prob- 
ably always congenital malformations, though their ap: 
pee upon the skin may be retarded for some time. 
tiraple capillary novi, which include the port-wino 
marks, are simply on increase in number and size of the 
capillaries, In the venous nwvi we have also a new growth 
of connective tissue forming a meshwork, and they are sup- 
plied ae by an artery without the interposition of 
capillaries, Women are more prone tothem than are men, 
nAGNosis, ‘here can be no difficulty in diagnosis, ex- 
cepting thata nicvus may be taken fora telangiectasis, This 
error would be of little consequence, since the latter is simply 
an acquired nevus, and diffora chiefly in having a central 
red point from which the dilated capillaries radiate, 
Treatment, Elcctrolysis is the best menns for destroy- 
ing the vast majority of these growths. The best way to 
nge it in capillary nevi and port-wine marks ie by making 
multiple punctures in parallel rows, perpendicularly to the 
skin and down through its entire thickness. ‘l'o expedite 
matters one may use either a circle of needles set in a 














hair, By this method it is possil 

tirely, and to diminish very much the unsi; 

large Fork ane marks, As el i 

ue a \, we map eren sear, But pie asta 

an the nevus, if the operation is e 
is soft, smooth, and pliable, ‘There ix also mach less danger 
noedle than from 

thod is rable, 


gone over, it should be left alone for a couple of 

more for the full effect of the operation to be seen. 
be gone over nga and another interval of time 
and $0 on till the 


Besides aEat 


A crust will 
form, which must be left to come away of itself. 
nitric acid or the acid nitrate of morcury may bo stiy 
over the growth. Or vaccination may be performed over 
it. Or maltiple punctures may be made by means of a 
steel needle dipped in nitric or carbolie acid. 
Hall advocates broaking up the nmvus by introducing 
cataract-ncedle close to the edge of the growth, pushing ii 
across to the opposite side, then nearly withdrawing it, and 
again pushing it in ata little distance from the Ceti. 
ture, But electroylsis is tho best and most con! le 
method. 

For cavernous nevus wo may use electrolysis bat 
here we pass the needle obliquely into the skin in the 
of striking the deep vessels, It is woll, sometimes, to 
the needle from the edge decp under the nmyus and clear 
through to the other side, let the current pass for half a» 
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direction. A ead ee raat aaedlo eis te sed 
the positive Excision may be performed, but some- 
tim ri ge. Multiple 
of a Paquelin or galva Ase toe al ol tok 

a or no-cautery heated toa are 
other any i 


good methods of treatment. It has been proj to 
‘use a metallic piste perforated with a number of holes with 





prominences, 

As many enpillary nevi in children disappear in time it 
is advisable not to interfere with them at once, contenting 
ourselves with painting them with collodion and waitin 
‘until the child is old enough to desire their removal, OF 
course, if they are very unsightly we cannot wait, nor should 
‘we temporize with cavernous novi. In children one works 
most comfortably by emia an angsthetic, but it is not abso- 
Intely necessary. foidal scars may be an unfortunate ace 
cident in some cases, 

Pxocxosis. The prognosis should be guarded, and the 
eases carefully watched, All nevi may increase in sixc, 
though very many remain stationary, 

Novus Verrucosus. See Ichthyosis hystrix and nevus 
unius lateris, 

Narbengeschwulst, See Keloid. 

Nerven Nevi. See Ichthyosis hystrix and nevus 
unius Jateris, 

Nessclausschlag. Sco Urticaria. 

Nettlerash. See Urticaria. 
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Neuralgia Cutis. See Dermatalgia. 


Neuropathic Papilloma, See Ichthyosis hystrix. 
Nodositas Crinijum. See Trichorrhexis nodosa, 


Nodosités Non-érythématouses des Arthritiques. Brooq 

plies this name to cutancous and subcutaneous tumors 
that he hasimet with in connection with the diathesis. 
‘They aro of two varieties. ‘The first one ho Epheme- 
ral cutaneous nodules, They occur upon the forehead and 
form ill-defined elevations of the ekin, of emall pea to hazel- 
nut size, and entirely painless. ‘They are movable with the 
skin, though sometimes they are adherent. They ap 
a during the night and disappear within eric? 

ours, 

The second variety is the subcutaneous rheumatismal 
nodule. It forms a small tumor resembling a gumma, 
‘The skin slides freely over it in most cases. The color of 
the skin is unchanged. It is firm and elastic to the touch. 
Generally such tumors are painful on pressure, at times 
spontaneously. In size they vary from a pea to an 
and they are sharply defined. “Chey may remain for days 
or weeks, when they disappear, leaving no trace. They 
often come in auccessive outbreal ‘Their seat of 
tion is about the joints, and upon the fibrous tissues that 
cover the superficial bones, They are generally disereto, 
and frequently very numerous. — ‘Their appearance 
coincides with symptoms of pericarditis or [ioe Their 
treattnent is that appropriate to the rheamatism that seems 
to be their cause, especially iodine and the iodides. 





Nodulus Laqueatus is that condition of the hair in which 
it seems to tie itself into knots, ‘The hair is usually dey 









ge it is probably well to 
igh ricscact Galgenasi 
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Ertovocy. The disease occurs in focble, 
ildren, in those prematurely delivered, or e3 
hygionic Peas) " 
aawosis. Tt differs from sclerema in 
limited to certain localities, in the skin being 1 
from the first, and not so hard; in ‘ing the le 
parts; and in Incking the stiffness of the joints. Lia 
‘Treatwent, Though the prognosis is exceedingly | 
an ae should be made to nourish the child ae 
ible y artificial fetta it should be wrapped 
nnel and kept warm; and the limbs should be rubbed 
with warm oil, or camphorated alcohol, in a way tha 


the blood is forced toward the heart, 


Gilde Perdrix. A soft corn. 

Oligimie. Anamia. 

Oligosteatosis. Deficiency of fut-scerction. 
Oligotrichia. See Alopecia, 
Onychatrophia, See Atrophia ungainm, 


Onychanxis ((*n-i'k-a'x/i's). Onychogryphosis (O*n-i?k- 
o-gritt-o'-sis). These are both Rak of the nail 
either in length, breadth, or thickness ; or in all at the same 
time. When the growth is es forward, and the nail 
is much thickened, it is called onychogryphosis, ‘The nail 
in these instances generally turns to one side after reachi 
acertain length, sometimes so much x0 that a big 
may lie over the second and third toca, If the 
trophy is lateral, we are apt to have onychis, ingrowil 
toonail. ‘Tho bypertrophiel nail is pak, “hut hist 
polished, brown, and there is often an accumulation of 
scales wader it which at times gives rise to a bad odor from 
decomposition. The twenails are those most often hyper- 
trophied, but the finger-nails may be so affectod, 

feeroroar. Badly fitting boots and neglect of proper care 
of the nails are causes of onychauxis and onychogry 
‘They often arise without discoverable causes. ‘They may be 
duo to a congenital predisposition. They very often occur 


ai 





the continuous, 
are also efficacions 
nail, The action of all these agents is assisted by daily re~ 


‘wearing ing of rubber cots; and liquor potassie, 
in softening the thickened! mass of the 


Hs 
if 


which it arises, If it is due to an inflammatory disease 
the nail-bed or matrix, that must receive attention. (See 
Onychia and Paronychia.) After the nail-deformity has 
heen overcome it may return, 

Onychia (O*n-i*k’it-n") or Onychitis (O'n-itk-i'ti's). Bs 
this is on neute Geecine of the ae and mated 
The end of the finger or toe is reddened and swollen, and 
there is more or less throbbing pain. The nail is lifted from 
its bod, more or less pus escapes from underneath it, and it 
is eventually shed. The inflammation often spreads to the 

jacent parts of the finger, and then we have that condi~ 
tion commonly called “ whitlow."’ When the nail falls, a 
nail-bed is left, often with exuberant granulations, 
nder pe treatment a good nail may be reproduced, 
though in many cases either n very much deformed one will 
result or one that differs somewhat in appearance from the 
other nails, In some cases, instead of this phlegmonous 
form we have a dry inflammation that is known as onychia 
sicea. Here the nail is discolored, its edge thickened and 
brittle, its surface rough and more or less pitted. Eventu- 
ally the nail is shed. This condition is met with most often 
in syphilis. A chronic onychia is occasionally scen, and is 
one of the causes of onychauxis. 

Erronocy. Onychia is due to traumatism or to some 
other disease of the skin, such as syphilis, eczema, psoriasis, 
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parasitic diseases, dermatitis exfoliativa, and the strumous 
state. 

Tneatwent. The treatment of onychia varies with the 
stage of the disease and with the cause. Occurring as part 
of some gencral disease of tho skin, the treatment appro- 
priate to the goneral disease will be beneficial to the ony= 
chia. Arising as an independent disease, or resulting from 
traumatism, the application of a 10 to 20 per cent resorein 
ointmont or plaster will often abort the disease in an kek 
stay Tf the disease has gone on to suppuration, surgi 
procedures will have to be resorted to, such ag splitting of 
the nail or its removal as a whole, and subsequent dressing 
with iodoform, aristol, or a bichloride solution, 











Onychomycosis (O°n-i"k-o.mi-ko’-ai%s), This term means 
the invasion of the nail by a fungus, such as the sche 
or achorion. For further information see trichophytosis 
and fayus. 


Osmidrosis. See Bromidrosis, 


Osteosis Cutis. A case of osteosis of the skin of the 
foot was reported by Sherwell! in 1392. Tt involved the 
plantar surface of the loft foot about the heel and on the 
fourth toe. The patches were of cartilaginous hardness, with 
horny sarfuces studded with nodosities. The patches were 
fairly movable over the underlying parts. ‘They were pain- 
fal when stepped on. ‘The pationt was a girl six yours old, 
The patches were excised, but formed again within # 
montha. A histological examination by Coleman® showed 
that they contained cancellous bone. 











Pachydermatocele. Sce Dermatolysis. 
Pachydormia, Soo Elephantiasis. 


Paget's Disoase of the Nipple, S 
maligna; Malignant papillary derma 
eczematoide do In mamelle (Besnier). 





onyms : Mamillarie 
is; Rpithéliomatose 





Journ, Catan. and 
* Tbid., 1894, all. 185. 





jen.-urin, Dix, 1892, x. 119, 
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‘Syaurroma, This is » rare discase of tho skin that is 
named after Paget, who first described it in 1874.1 

‘Lt usually occurs in women over forty years of age, and at 
first has veg ere of an eczema madidans; that is, it 
presents “a florid, “antes red, raw surface, very finely 
granular, as if the whole thickness of the epidermis had been 
removed. From such a surface, on the whole or greater 
part of the nipple and areola, there is always a copious, 
clear, yellowish, viscid exudation.’ Besnior believes that 
its primary stage ix a keratosis, which, under any irritation, 
assumes an cesematous appearance. The edge of the patch 
is sharply defined and slightly raised. Sometimes, instead 
of the raw surface, we have crusting, or even sealing. Tolan 
gicctases ca be seen here and there, After months or 
Years marked induration is manifest, pinching up the patch 
imparting the sensation, as described by Mr. Morris, of “a 
penny folt through a cloth.” Burning or itching is com- 
plained of, which makes the disease the more nearly resemble 
am eczema. But it does not yield to the ordinary treatment 
‘of eczema, and its border gradually extends. ‘The female 
breast, nsually tho right one,*is the part most often affected, 
and there it always Tesisé at the nipple, spreading thence 
‘over the areola and skin. After a few months, or not until 
twonty yoars, signs of scirrhous cancer appear. Tho nipple 
becomes more and more retracted and ulcerated. Shooting 
pains are complained of. Hard nodules develop in the raw 
surfuce or deep down in the skin ‘The mammary gland it- 
self may become affected. The disease in most cases is uni- 
lateral, The cancerous cachexia develops later with gan= 
glionic enlargements, Crocker and Pick have met with it 
on the scrotum and penis, and one case has been reported of 
involvement of the nipple of a man, 

Parionooy. Itis stillan open question whether the dis- 
ease ig malignant from the start, or, beginning as a simple 
inflammation, becomes malignant, just ax we find epitheli- 
‘oma of the tongue developing upon a loucoplakia, Darier 








1 St. Hartholomew’s Hospital Reports, vol. x, p, 83. 
* Wickham: Malautie do Paget, Paris, 1890. 
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and Wickham believe that the disease is due to psorosperms 
(see Pscrospermosis). But their theory has not been gen~ 
erally accepted as yet. 

Disaxosts. ‘Though very important, it is exceedingly 
difficnlt at first to differentiate positively a case of Paget's 
disease from an ecxema. Hezema of the ni pa 
common during the childbearing period, while Paget 
disease occurs moat commonly after the climacteric. In. 
eczema we do not have, a5 a rule, the raw granulating sur— 
faco of Paget's discasc, while wo do have more variation in. 
the course of the disease, exacerbations and seasons of 
purent quiescence. In eczema the patch is not 80 enti 
defined, and its border is not raised ; about it there are apt 
lying pustules or vesicles, and there is mot the 
papyrus-like induration, When the nipple becomes. 
and ulcerations take place, together with shooting-pains 
and enlarged lymphatics, the diagnosis is easy. It is said 
by some that psorosperms can always be found in the seabs 
scraped from be surface of a case of Paget's disease. 

Treatment. At the beginning, and while the di is 
is atill doubtful, the usual remedies for cczema shoul 
tried. If these fail, as they will if the disease is not eczema, 
or if the right diagnosis is arrived ot, powerful causties must 
be used, if the disease is still superficial. We may use, as 
recommended by Darior, a solution of chloride of sine, one 
in threo, to produce an exfoliation of the diseased epidermis, 
and follow it with a mercurial plaster, alternating with 
iodoform or aristol. Or a chloride of zine paste may be 
kept on, spread thickly on lint, for four to six hours, and 
the slough poulticed off or allowed to separate under wet 
boric lint, under oiled silk, as recommended by Crocker. 

‘The paste used in the Middlesex Hospital in these cases 
is made aa follows: 

R. Zinel chlorid., 
Liq opi ed, 
Amyli 
Aqui, 

Fr. pasta 

When there is ulceration, but not much induration, the 
sarface should be thoroughly curetted and dressed antisep- 














nine it to fifteen days by fissure of the finger-end 
of the nail. Sometimes the skin of the finger-end 
becomes sclerosed and atrophied. 

Broog advises in its treatment the constant application of 
chloroform liniment, and of irritant lotions or frictions to 
the cervical region and along the course of the nerves sup- 
plying the parts, Internally, he advises the valerianate of 
ammonia or of quinine. 

Panaritium. See Paronychia. 

Panne Hépatique. Soe Chlonsma, 


SES (Palp-i7i-lo’ma*). By this term is meant a 
papillary outgrowth from the skin, Such are common 
‘warts, Vverrucous eczema, papillary excrescences followin; 
ulceration, Kaposi's dermatitis papillaris eapilliti, lebthy- 
o8is ix, nevus unius lateris, and the like. ‘The term is, 

of uncertain significance, Some authors have de- 
scribed papillomata apart from the nbove-designated dis- 
eases, and Hardaway reports at length a case of general 
‘idiopathic eee in & seven-months-old child. Mental 
di have noted in some of these cases. A muco- 
purulent secretion often is present, welling up between the 
papille. ‘The condition is a rare one. Under the name of 

area elevatum Beigel has described one of these 
mare cases, 
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Papilloma Neuroticum, Soo Ichthyosis hystrix. 


Parakeratosis, ‘T'wo forms of parakeratosis have beem— 
deseribed, namely: Parakeratosis scutalaris' and paraker—— 
atosia variegata” 


Parakeratosis Scutalaris. This case was that of a mane 
forty-one yeurs old. It occurred on the sealp, the lida) 
of which, with the exception of a strip at the peri; 
covered by a thick, greasy crust that enveloped the hair eo 
bandles. “Some single hairs had on them cuffs of vellonieh, 
white, waxy, horny substance, one inch or more long, that 
were in connection with the crasts on the scalp. The 
growth of the hair was not much interfered with, At the 
edge of the scalp wax n hairless, red, dry, and rough strip. 


Parakeratosis Varicgata. Of this form two cases are 
reported, Both were men. ‘The ernption appeared on the 
thighs, chest, and neck, and later involved nearly the whole 
body, except the head, palins, and soles, ‘The color of the 
eruption was red, forming an irregular network with small, 
annken patches of normal skin, [t was sealy and the skin 
was infiltrated, 

Parasitic Diseases. ‘The diseases of the skin cauxed by 
well-accepted parnsites may be divided into two classes: 
1, Those due to vegetable parasites. 2, Those due to animal 
parasites, . 

Group 1 comprises favus, ringworm, chromophytosis, ery- 
throsma, and pinta. ‘Those will be found described under 
their proper headings, 
sup 2 comprises a large variety of parasites, Scabies 
and pediculosis, due respectively to the acarus and pedicu- 
lus, are described at longth in this book, Besides these we 

















have— 

The leptus artumnatis, harvest-bug, or mower's mite, that 
bores its head into the skin, causes great itching, and induees 
violent seratching and consequent excoriations. 





* Toternat. Atlas of Rare Skin Diseases, N 
* Monatsholi. f, prkt, Dermat., 1890, x, 404, 





| ‘PARONYCHIA. $71 
se lar relation with 


comedo, 
The puler penetrans, chigoe, or ', that resembles a 
Iain chr ob te haa ot ope 


supply. A wheal, or raised red spot with a contral pune- 
ture, follows the bite, and a arpuric spot results. The 
irritation is relieved by any of th 

caria, 

Grats and moaquitoes and their effects are too familiar to 
all of us to require extended notice. 

Teodes, or wood-ticks, the filaria sanguinis und filaria 

inensis, the ternia solivm, and the eckinococews all find 
jont at times in the human skin. These parasites do 
not exhaust the list, but arc the principal ones. 

Parchment Skin. See Atrophia cutis. 

Paronychia (Pa'r-o*n-i#k’-i#.°). This affection is popularl 
Known as a whitlow, run-around, or ingrowing Toenail, 
Ingrowing toenail resulta from the nail shoving or being 
shoved into the soft parts, cither on account of disease of the 
nail itself, or of ill-fitting shoes, or of injury. The big too- 
nail, at its inner or outer edge, is the most common site of 
the disease, though any toe may be affected, and even the 
finger may suffer. ‘The furrow, fold, and bed of the nail 
all become inflamed, ulcerated, and exquisitely tender, dis- 
charging more or less pus. Lt is said to be more common 
in young poople than in old, and far more frequent in men 
than in women. Paronychia of cither the ulcerative or non- 
uleerative form is frequently met with in syphilis, 

TREATMENT. Severe cases of paronychia most often find 
their way to the surgeon's hands. In syphilitic paronychia 
general anti-syphilitic troatmont is required, In the non- 
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ulcerative form mercurial ointment, diluted with one or two 
parts of diachylon ointment, may be used, or the mercurial 
plaster. In the ulcerative form the parts should be cauter- 
wed with nitric acid or a strong solution of acid nitrate of 
mercury, followed by water-dressings. Afterward the part 
may be dressed with iodoform or aristol, Bandaging, strap- 
ping with mercurial plaster, and the use of as cots are 
wlgo useful methods of treatment. 

To ingrowing toenail the nail should be filed down the 
middle, or, if that does not relieve the pressure, it may bave 
tobe removed, in part or entire. The insertion of 
lint between the nuil and the nail-fold, or using boric acid 
in powder first and some threads of lint or a little absorbent 
cotton to separate the parts, and sei ‘ing the toe with ad~ 
hesive plaster, will also answer well, fF alesration has taken 
place, the ulcerated surface should be dressed with iodeform 
or aristol., If the ulceration should be covered with exu- 
berant granulations, they should be touched with the nitrate 
of silver stick. As a proventive of the trouble, wearing 
well-itting shoes and keeping the nails clean and eut down 
the middle are the best means at our command. 

Paxton's Disease. See ‘Tinea nodosa, 

Pedionlosis (Pu*d-i*k-u'l-o'-si*s). Synonyms: Phthiri- 
asis; Morbus pediculare ; Pedicularia; Lousiness, 

Symptoms. There are three varietios of lice that infest 
the human species, namely, the pediculus capitis, pediculas 
vestimentorum, and pediculus pubis. ‘Though thay all be 
long to one family, they differ among themselves, and have 
distinct regions which they invade 

The peciculus capitis infests the head only, and of that the 
occipital region is the common seat of invasion. From there 
it generally spreads to the parietal region, which is one of 
the best places in which toseek for nits, and, maybe, all over 
the scalp, ‘Tho lice cause irritation of the scalp both by their 
movernents and by the insertion of their haustellumm inte 
follicles of the akin for feeding-purposes. The louse has no 
mandibles. ‘There is no such thing as a louse-bite, ‘They 
simply suck thoir nutrimont by inserting their haustellam 
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urpose of fooding uj 
into the follicles of the skin, and thus 


rise to itching, and the victim scratches 
‘ing a second symptom, excoriations. 
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cates, should load us to a lice, and. 
the seams of the ahh il ere them, 
haa changed everything re coming to” 
remembered that the lice dwell both in the li 
Jen clothing, and, in bad in the 
peopel 
wider i than the other 
favorite Todng-gound is the pubic 
with upon the hair of the abdomen, 
eyebrows and eyelashes. Itching, exeoriations, 
tous lesions are the symptoms it gives rise to, 
disturbance is not so great as that caused other forms 
of lice. Tt is the lewst common variety. It requires eare- 
fal search and « sharp eye to discover the vermin at times, 
as they are almost transparent, and usally are attached to 
tho hairs head dowoward, and sloto tothe skis: Gbbohd 
taught that the pediculus that inhabits the eyelashes was a 
diatinet species, the pediculus palpebraram ; but by most 
authorities the distinction is not made, In some cases, in~ 
stead of red punctate marks, we find dull or gmy, or 
pale blue, lentil to splitipea sized macules over 
bes, abdomen, extensor surface of the arms, axillm, and 
inside of the thighs, These are known as maculae 
or tfiches ombrées. They do not disappoar on 
last for a few days, and then disappear of themselves, Lo give 
rise to these spots there mast be a predisposition on the 
of the skin, Most of the few reported cases have been in 
debilitated subjects. According to Duguet,’ the macules 
are produced by the emptying of the contents of the salivary 
glands of the louse beneath the human epidermis. 
ErroLoey, Theso different varictics of pediculosis are 
due to different varieties of lice. ‘The head-louse (Fig. 
is about 2 mm. long and L mw. broad, with » triangolar bi 
and broad thorax and short legs. The body-louse (ig 4) 
claws. 





is larger than the hoead-louse, being 2 or 3 mm. k 
a more oval head and longer legs with more devel 
The pubic louse is broader and flatter than either of the 


* Gz, dex Hdp,, 1880, lit 302, 
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others, with rounder head, longer, stronger, and more claw- 
like legs, resembling somewhat a crab (Fig. 45). The color 
of the lice is gray or white. They propagate with great 


io. 43, Wie, 4h 





Pediculus corporis 
(Ater Kec exons.) 





Pecticulis capil 
{Afler Kocninssoxts 





hae 





Pediculus publs. (Af ver Seuseaxoa.) 


rapidity, the young hatching out in six or seven days, and 
ing capable within eighteen days of propagating their 
species, It has been caloulated that two female lice might 
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bocome the grandmothers of 10,000 lice im eight wooks’ 
time. The podienli deposit their eggs close to the xealp 
ova ta 


bls of three-fourths of an inch, if Neue 
the nit that distance feom the 

know that it was deposited at 

month before. The severity of the symp= 
toma to which the lice give risé will 
vary with the individual, some people 
being far more ausceptible than others. 
Infection takes place other people 
or from infested body or bed clothing, 
Women and children are the most 
frequent victims of pediculosis capitis; 
adults, and especially elderly le, of 
pediculogis veetimentorum. losis 
pubis is most frequently obtained from 
impure sexual intercourse, and is, there- 
fore, most common in yor adults, 
Dirt and uncleanness favor all forms, 
though even the most cleanly may at 
times harbor vermin. 

Diaoyosts. Pediculosis capitis needs 
to be diagnosticated from eczema. The 
characteristic location of its lesions upon 
the oceipital region and nape of the neck, 
with its scattered and diserete large pus- 
tules over more or less of the scalp, 
should always suggest pediculosis; then, 
if the lice or their ava are found by 
searching the hair, the diagnosis is es- 
tablished. Nits here, as elsewhere, are 
dingnosticated from opidermic scales by 
being located upon the side of the hair, while the seale 
has a hair passing through ite center (Fig. 46), ‘The mit, 








hond-louse at 
hale. (After 
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too, is of a ye color, somewhat sis fo with its 

ger | ond upward, and it ndtinesClaaalp tn the 

i 89 a8 not to be readily removed. It is not always easy 
to pediculosis vestimentoram from. cute: 


news, especially if at the time the patient presents himeelt 


elderly pela and both may last a long time with no other 
Tesion scratch-morks. In pruritus we may find evi- 
dences of atrophic skin-changes ; the itching is often parox- 
and made worse by the patient becoming overheated, 
if we find the parallel scratch-marks over the shoulders and 
the ic specks, we can make a positive diagnosis 
iiherared From urticaria pediculosis vestimentoram, 
if in having hemorrhagic specks and in the parallel 
acral rticarin tay complicate  podiculosis. 
Scabies differs from pediculosi« in appearing by preference 
upon the anterior face of the wrists, upon the breaste in 
womon, upon the penie of men, and about the umbilicus of 
th ions are not long, parallel scratoh= 
marks, but small excoriations. If the lice or their ova can 
be found in any case, the diagnosis of pediculosis is made 
easy. Dermatitis herpetiformis differs from pediculosis in 
wanting the parallel soratch-marks and in the markedly 
eharneter of its lesions. There will often be found 
groups of vesicles scattered about the skin. There can be 
no difficulty in aagnosticating pediculosis pubis. Any 
about the pubic region should lead to an investi- 
gation, which, if carefully made, will reveal the pediculi or 
their nits, 

Taearmext. ‘The most ready means of curing the dis- 
ease when in the hairy regions is to shave the hair off and 
wake some emollient application to the scalp to cure the 
eczema. But this is not advisable, excepting in children 
and in men in hospitals, and is not necessary. The most 
sper and practicable method in public practice is to soak 

head or pubic region in raw petroloum or kerosene, with 
or without diluting it with sweet oil. This may be done 
eae morning for two days and the parts then washed 
with sonp and water. his will effectually kill all the lice, 
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and Brotably destroy the life of the ova. ‘The latter must 
be removed for fear that they are not dead, and for this pur- 
pose we may use the fine-toothed comb to the hair or Ae 
the hair through » cloth saturated with vi or dilute 
acetic acid, which will soften the gluey a t of the 
nits, No attention is to be paid to the dermatitis until after 
the cause of it is removed, when it will rapidly get well 
under any simple treatment. In tp te practice, an infu- 





sion or tincture of staphisagrin (larkspnr sneds), or a 10 per 
cent, solution nf earbolic acid, oF a half to one per cent, solu- 
tion of bichloride of mercury, may be substituted for the 
petroleum. The bichloride should not be uaed if there is 
much dermatitis. The ointment of the ammoniate of mer- 
cury is efficient, but, as a rule, an ointment should not be 
used on hairy parts.” Blue ointtnent is a welleknown remedy 
for pediculosis pubis, but it is apt to set up a dermatitis that 
is undesirable, 

For pediculosis vostimentorum there is no use in makin, 
any application to the skin, ‘The woollen clothes shoul 
be baked in a hot oven and the underclothing and sheets 
should be well boiled. If this cannot be done, or new clothes 
obtained, powdered sulphur or staphisagria may be powdered 
in all the scams of the clothing, and a 5 per cent. oimtment 
of carbolic acid applied to the body. 


Pelade. Ser Alopecia areata, 
Peliosis Rheumatioa. See Purpar. 
Pelioma Typhosum, 





co Macule ceerulese, 


Pellagra (Pc'l’-Ia’-gra*). Synonyms: Risipols lombarda; 
Mal de Ia rosa; Mal roxo; Lombardian leprosy. 
Symptoms, Bat few cases of this disease have been 
reported in this country. Since the number of Italians is 
constantly increasing here it is important for us to be able 
to recognize the disease. Ir has prodromal symptoms of 
progressive weakness, intestinal catarrh, lassitudo, giddiness, 
headache, and burning sensations in. back; limbs 
and feet, These make their appearance in the spring, and 
shortly after an erythema affects the backs of the hands 














i ie winter the Ltd 
itn relapse is sure to occur dari 
and to coe hae ieccantieg spring wih ever 
‘ity of all the symptoms; the patient emaci- 
ates, loses strength, develops grave cerebro-spinal neuroses, 
sinks into a typhoid state, and dies, The skin becomes 
atrophied, am shining, cracked, or it may be thickened. 
Thore is ‘of cutaneous sensibility and the erythematous 
redness gradually extends over the whole surface of the body, 
‘The average duration of the disease is five yours. 
Errorogy. The disease is endemic in northern and cen- 
tral Ttaly, especially in Lombardy, Venetia, and Admilia ; 
in the southwestern part of France, and in the north part 
of Te may occur anywhere. Women are most sub- 
ject to it, children least so. It seems to be a disease fos- 
tered by ty, want and bad hygiene, and to be induced 
by an almost exclusive diet of ‘decomposed or fermented 


eorn or, ibly, other grains, Some cases have been 
bithe arising of on 


traced to ing of spirits made from damaged maize. 
Tt is, therefore, similar in origin to ergotism. Tt is not 
Contagious or hereditary, 

Draewosrs, A suspicion of a case being one of pellagra 
should be aroused whenever nn erythema upon the exposed 
parts is met with in a person coming from the r i 
Which the diseaso is known to be endernie, especially if 
combined with more or less lassitade and hebetude. 
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Trearwent. The treatment of the disease menage 
hygienic and symptomatic, Crocker has faith in the 
of arsenic for adults, and frictions with chloride of 
jum solution in children, 


Pemphigus (Po'm'fi*-gu's). Synonyms; Pompholyx ; 
(Ger.) Blasenausschlag ; at) Pomtigo 

A chronic disease of the skin characterized by the erup- 
tion of successive crops of bulla upon the seer ea 
skin and with either Soule or no antecedent oy = 

At one time every bu) eruption waa a pemphi ya 
with more careful observation and study a number of bullous 
eruptions have been lifted out of hii and estab- 
lished as distinct diseases. Tt is probable that this process 
of elimination will continue, In the meantime a considera- 
ble degree of uncertainty pervades our knowledge of the 
disease, both as to ita symptomatology and otiology, and we 
can only stand and awnit farther developments. While in 
this attitude we must have some sort of a chart to guide us, 
and it has been my object to draw its lines with as great 
sharpness as possible, 

‘The disease is a rare one in this country, only 183 cases 
being reported in a total of 123,746 cases in the statistical 
tables of the American Dermatological Association from 
1878 to 1887. 

Syaproms, It is usual to describe two varieties of pem~- 
phigus, namely, pemphigus vulgaris and pemphigus folia« 
cous, 

Pemphigus Vulgaris may begin with an outbreak of 
bull, or there may be more or less constitutional disturb= 
ance before their appearance. The latter condition is more 
often seen in debilitated subjects, children, and old people, 
and consists in chilliness, nausea, and, perhaps, a rise of two 
or three degrees of temperature. These constitutional dis- 
turbances may occur bi the appearance of each crop of 
bullw, ‘The characteristic eruption is an outhreak of twa 
or more up toa hundred or more pin-head-sized vesicles that 
in a fow hours develop into tense, oval, hemispherical, 
prominently raieed, fully distended bull with translucent 











is left 
ie condition of the patient. Some pigmentation may 
Piaget oy ta place anyone, bet ics 
may take place anywhere, but 
ticularly the lower art of the face the trunk, and nhs, 
Tt is usually bilateral, and may be roughly symmetrical. 


between the outbreaks. In favorable cases a few crops ap- 
pear, and that is all, the patient making a good and com- 
recovery. In less favorable cases, or when the eruption 
is extensive, frequent relapses and many excoriations 
take the patient's strength becomes exhausted by the 
constant drain upon his system and loss of rest on account 
of the discomfort of his condition ; he may die in a typhoid 
state, or of some intercurrent affection. number of cases 
‘of death from the disease within two or threo weeks have 
been reported, and to these the name of acute pemphigus is 
ven. A few anthorities have reported acute bullous erup- 
tions running their course in three to six weeks as acute 
igus, Many of theso cases wore probably enses of 
lous erythema, as in them a preceding erythema is noted 
in the reports of the cases. Most cases run a chronic course, 
extending over months or years, 
rare instances a diphtheritic membrane may form at 
the sito of the bulla, or, instead of healing taking place, a 
ire 
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igrenous process may beset up, with conside 
Son of ta oF hetorrage my tke ple 
ie 
Noumann has deseribed as 


circumference, and neighboring ones coalesce. 
proves progressive ; ines finally finally death closes ae 
scene. Most of the cases are in ayphilitics, 

All the mucous membranes may be affected by pemphi- 
gas, and the oxcoriations that thus form in the mouth e 


greatly to the discomfort of the patient. ‘The 
not spared, and if attacked serious deformity 

Cases of pemp! neonatorum have been 
time to time, and 
are eo evidently septic in origin that they hardly admit of 
being classified under the heading of pemphigus, 
roading of not a fow outbreaks of cont 
reported in the German journals will convince one who ix 
acquainted with the ballous form of contagious im) 
that a mistake in diagnosis had been made by the reporter. 

ill, until farther evidence is forthcoming, it is probably 
advisable to allow that both of these varieties of the disease 
do exist. Pemphigus pruriginowus is another beepers 
by writers. Te tits in quite well under Duhri 
herpetiformis. 

Pemphigua Foliaceus diffors considerably from Pecaphigus 
vulgaris, It may begin as such or it may peiberp He 
pemphigus volgaria, Behrend! teaches that the difference 
between the two forms is simply a mattor of coherence bo- 
tween the epidermis and corium, this being xo slight i she 
phigus folinceus that we have a flaccid bulla instead: 
tense, fully distended one of pemphigus vulgari 

Pemphigus foliaceus is much the more rare varity of the 
disease, Crocker giving its occurrence as one in five 





1 Vierteljahr. f Dermat, a. Syph., 1879, vie 191. 
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eases. Its characteristic lesions are flaccid bulle, with 
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their epidermal i When the skin is thus i 
involved it is ‘iffcult to establish the faet of the psasbed 
of new bulle. ‘The mucous membranes of the mouth and 
are affected in like manner, becoming converted 
into raw patches. The hair falls out; the nails become 
thinner, brittle, atrophied, and, maybe, drop off; and ectro- 
pion is apt to result from contraction of the skin about the 
eyes, ¢ mucous membranes are also attacked, which 
ly adds to the patient’s discomfort. 

‘The condition of the patient is most deplorable in these 
extensive cases; his skin is stiff and sore, and perha 
smarts; and after months or years he succumbs to the 
drain on his pies etn into a eae state, and dies. 
During the early part of the disease there may be no consti- 
tutiona) disturbance, But eventually death is quite sure to 
result, if not from the disease, from some intercurrent affeo- 
tion against which the patient is unable to offer any resist 
ance, 


Ertorosy. We know very little about the causes of 
pemphigus. The tropho-neurotic theory of the disease 
offers us a cloak for our ignorance, and perhaps is, after all, 
the true one, Hxperiments have demonstrated that bullw 
oan be made to form by operations on the spinal cord, and 
observation has shown that bullw do form in certain spinal 
diseases. Both sexes are equally subject to the disease, 
Children are more often affected than adults. ‘The septic 
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origin of certain bullous eruptions has alresdy been spoken 
of islet the heading of pemphigus neonatorum. 

eruptions are hereditary in some families, and in some sub- 
jects follow slight injuries to the skin. Chilling of the body 
seems to have the exciting cause of some enses. 

have advanced the theory that an excess of ammonia in the 
blood or defective kidnoey-elimination is the cause of the 
disease, Attacks of the disease have been observed to occur 
with each new pregnancy in some women. 

PatnoLosy, TAcavantioes regard the actual formation 
of the bullaas due to an inflammation of the papillary layer, 
with outpouring of fuid from the vessels; but Aj calls 
it an nkantholysis, or loosening of the prickle-cell layer, by 
the sudden escape of fluid from the vessels, strong he 
young prickle-cells and lifting up the epidermis as « wi 
Any inflammatory phenomena, he thinks, are secon 
(Crocker.) Micro-organisms have been found in the fluid 
both of the bull of chronic and acute pemphigus, but their 
connection with the disease has not been satisfactorily 
demonstrated, ; AE so, 

Draoxosts. If we re; the pathognomonic 4! 
of pemphigus vulgaris ao tll ly distended bulls pa 
‘out of the sound stk without any antecedent erythema AS 
without inflammatory halo, and occurring in crops s0 a8 to 
run a chronic course, then little difficulty will arise in ding- 
nosis. A bullous erythema has bulle arising upon an ery= 
thematous base or with erythematous lesions elsewhere, and 
runs comparatively acute course. Dermatitis 
formis differs from pemphigus in the grouping and multi- 
formity of its lesions, and the great amount of itching that 
attonds it. No matter how long it bas lasted, it is seldom 
attended by the constitutional disturbances that are met 
with in pemphigus chronicus. Tn bullous urticaria the bulla 
rises upon a wheal. The bullous form of ‘impetigo conta 
gioea will be quite sure to present the characteristic im 
pustules upon the hands or face, and search will probably 
discover some child with impetigo with whom tho pationt 
has come into contact. Varicella bullosa occurs epidemi= 
cally, and runa a short course. 














aris antecedent injury. After 
mgh to involvea large area it is with 
gnosticated from eczema rubrum and dermatitis 
De Ea le pl ala rete 
‘impossible to make the ia Tt mi 
tor 





crusts bei 


Lad peu 
und of bull, andin the thinness of tho exfoliated opidermis. 
Lichen ruber acuminatus is also perfectly dry and presents 
characteristic papules. 

Taeatmest. The drug upon which most reliance is 
Placed in the treatmont of this disease is arsenic. We may 
use Fowler's solution; or arsenious acid in pill-form, as the 
tablet triturate with piperina, or the Asiatic pill. Whatever 
form is given, it is advisable to begin with small doses and 

increase them until the limit of tolerance is 

reached or the disease is controlled, Unfortunately it often 

ts ua in itseffects. Attention to diet and hygiene, 

and the general condition of the patient, with the judicious 

use of tonics, such as quinine, iron, and cod-liver oil, will 

do us much, if not more, than arsenic to cure the 
patient. 

Locally, dusting-powders of oxide of zine, atarch, lycope- 
dium, or bismuth in varying combinations; lotions of lime- 
water, borax, zine. liquor plumbi subacetatis, and the like, 
prove beiphil in allaying irritation and discomfort. Lassar’s 
paste is also a good meplicads Unna! recommends equal 

ts of lin oil, lime-water, oxide of zinc, and chalk, 
Toah to dry up the bull and prevent their return, Lini- 





* Monatehefte f prakt. Dermmt., 1888, vii. 108 
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mentum calcis with one minim of creosote to the ounce ix 
recommended by Hordaway. The continuous warm 

has afforded great relief in the Vienna 

bulle may be opened if they are troublesome, Alkaline 
and antiseptic mouth-washes will afford relief where the 
mucous membranes are affected. 

Procnosis. The chances of recovery are uncertain. 
While many cases of pemphigus valgaris recover, 
are the rule, and if the patient is not strong, or the disease 
has lasted a long time, a guarded prognosis should be made. 
Hemorrhagic, diphtheritic, or fungating hulle are of bad 
augury. Pemphigus vegetans and pemphigus foliaceus are 
almost invariably fatal. 

Perforating Uleer of the Foot is an accident lable to 
occur in those in whom the paakist ats to the ee is de- 
ficient, a8 in locomotor ataxia, iis, leprosy, ant I~ 
tral ceutit "Tho meet. conten Toaton? Bevan tad 
is at the metatarso-phalangeal articulation of the eaked 
Tittle toe, or the cushion of the great toe. It may be only 
on one foot, or both feet may be affected. ‘The process is 
slow, beginning as a proliferation of the epidermis like a 
corn, under which suppuration takes place, and an nleer is 
left. This goes deeper into the tissues until a sinus forms 
that reaches to the bone. ‘The edges of the ulcer are hard. 
Usually there is little pain, though there may be hyperms- 
thesia of the surrounding pars. This painteseness distin~ 
guiehes it from  euppurating corn. The palms may be 
affected in the same way as the soles. ‘The disease is very 
intractable, and must bo managed on surgical principles, 
amputation of the whole or part of the foot being required 
in some cases. Death may result from the diseast 

Under the name of * Hand and Foot Disease” Hyde re- 

orts' three 2 of ulcerations of the hands and feet that 
ke regards as due to tropho-neurotic distarbances. Tn these 
cases, with or without functional disturbances, seh as 
hyperidrosis and coldness of the hands and feet, bromidrosis, 
local anwathosia, vertigo, faintness, and rhoumatic pains, 











+ Phila. Med. News, 1887, 11. 418, 
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there were found various grades of poh 
went Les ony, oer ‘infil or 
‘insonsitive maculations ce hands and feet, 2 wen ry 
‘on the er ee ee eae See ands or 
or both; different dermatoses, such as erythema, ec~ 
‘xema, ichthyosis, alopecias, hypertrichosis, symmetrical 
tylosis, ‘or without spontaneous exfoliation or recur- 
rence. After a time ulcerations formed on the hands or 
feet, or on both hands and feet. 


Perindenitis ee .. See Abscess of sweat glanils. 


Suppurées et Conglomérés en Placards, 
Union te ban this ly tle Leloir' has described and Bea red, 
= rare disease of the skin which specially affects the bucks 
of the hands. 

Syrroms, [t seems to commence as a diffused red 
patch upon which develop small pustules, which iteh slightly, 
or ws small, red, more or less conglomerate, slightly itchin; 
ferred that form patches. The patches however formed 

ily dofined, raised from 2 to 5 millimetres, round 
or oom fattened, and of red, vinous, violaceous, or blue 

color, ‘They vary in size from that of n ten-cent picce to a 
silver dollar, and are often crusted. When the crust is re- 
moved the exposed surface is amooth or mammillated, but 

ipillomatous ; and riddled with a number of pin-point 
to topinhcad-sise Openings, corresponding to glandular orifices, 
many of which are closed with a plug of greenish, dried pus. 
Besides these openings there are 4 number of greenieh 
points that are ready to become such whenever the epider 
mis over them is removed. At a more advanced stage the 
best form smal! pin-head ulcers. By compression of 
toh these openings give vent vither to a drop of pus 
eras fluid, or little, elongated, vermicelli-like whitish 
masses. In still more advanced casos the patches become 
moré elevated, fluctuation manifests itself, and a sero-pus 
may be exp essed. ‘The patches are usually single, but may 
be hltipls. The back of the hand and wrist are the usual 


+ Annal, Derm. ot Syph., 184, v. 437. 
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locations of the disease, but it a 
of the foot or the outer side of the thigh, or be disseminated, 
but chiefly located on the extremities. The course of the 
disense is ncute. It is fully developed in cbghtdaya; ithe 
continues a week or two and disappears in about twelve 
mie more. If badly treated, it may last rand be 
followed by a papillary condition, It is unatten i" 
jective symptoms, except slight itching. It leaves either 
no trace of itself, or a delicate superficial cicatrix thay dis- 
appears of itself, or a slight staining thateoon fades, The 
hair is unaffected, thongh the disease may invelve its folli- 
cles. 

Patnorocy. ‘The disease is a puralent inflammation of 
tho skin follicles, spocially of the lanugo hairs, and the pilo- 
sebaceous follicles of regions deficient in true hairs, Tt is 
possibly microbie in origin. 

Dracxosts, The disease is diagnosticated from éricho- 
phytosis by its more rapid course, and recovery under sim- 
ple treatment; by the hair being unaffected; and the 
absence of the trichophyton in the hair, Anthrax differs 
from it in the more pronounced character of its local and 
general reaction, its contral core, and inflammatory indura- 
tion. Tuberculosis verrucosa cutia is much slower im its 
evolution, is serpiginous, and does not yield to simple trent. 
ment, Bezema differs from it in not haying such sharply 
marked borders; in wanting the characteristic openings 
and livid tint; and in having more pronounced itohing, » 
mucous, sticky discharge, nnd » comparatively loug duration, 

Trearment ‘The treatment is simple and consists in 
squeexing out the pus once a day, bathing the part for half 
an hour in warm carbolized water or « solution of borie acid, 
and covering with an antiseptic dressing. If papille have 
formed, they should be seraped off, and the surface touched 
with nitrate of silver. In some obstinate cases it may be 
necessary to scrape out the whole patch, 

















Porionyxis, Paronychia 


Perldche (Pe’r’-le*sh). According to Brocy, this isa dis- 
case occurring in infants and affecting the commiatares of 





tion may Stone boring Tt runs a course 
ot the weak bt to relapse, It is con- 


and is due toa streptococeu: 
Segeky a close polka hte to the fissures of the lip met 
with in epiie. but is marked by an absenco of all othor 


ati treatment consist i 4 touching tho diseasod parts with 
‘the sulphate of copper or alam, or an antiseptic solution, and 
in earetully looking after the narsing-bottlea. 


Pernio. See Dermatitis calorica, 
Pfandnase. we Rosacea. 


Phagmesis, A rarc condition in which it is said that 
feathers instead of hair udora the body. 


Phtheiriasis. See Podiculosis. 

Pian. See Yaws. 

Pian Ruboide. Soo Dormatitia papillaria capillitii, 
Piebald Skin. See Leucoderma. 


Piedra (Po-ad’ra'), Synonyms; ‘Tinea nodosn ; Tricho- 
mycosis nodosa, 

Syaproms. This disease, or deformity of the hair, is 
said to occur only in Cauca, one of the United States of 
Colombia, and was first described in 1874 by Dr, N, Osorio, 
of the University of Bogoti. It consists in the occurrence 
along the shaft of the hair of from one to ten small dark~ 
colored nodes which are very hard and gritty, and rattle 
like stones when the hair is combed or shaken, The stony 
hardness of the nodes gave the disease its name “ Piedra,” 
which is the Spanish for “stone.” These nodes are always 
placed at irregular intervals along the hair shaft, beginning 
at about halfan inch from the point of exit of the hair, the 
root being unaffected. The disease occurs most common!) 
in women, men being rarely affected, and it is the head-hair 





300 DISEASES OF THE SKIN. 


alono which oxhibits these nodes, Tho discaso is non-con- 

ious, and i# met with only in warm val 
noLody, Dr, Osorio thought that the nodes were pro- 
ration of epithelium in certain: of 
 believos it is duo to the use (ees 
icularly 





line macilaginous linseed-like oil, which is used parti 

by the native women to keep their hair smooth and 
Another theory is that it is dae to the use of the water of 
certain stagnant rivers which is very mucilaginous, Fleat 
seems essential for its production, as the employment of 
either of these fluids will not canse the disease in cold 
climates. 

Microscopical examination of the affected hair shows 
that the nodes consist of a honeycombed mass of Bence 
spore-like bodies, the whole mass arising from one cell which 
sends out apore-like columns radially in all directions. As 
soon as the cells have reached a certain size, they seem to 
alter their shape, become darker in color, and form a pseudo- 
epidermis. It is, therefore, a fangous growth. ‘The nodes 
were found to be very hard to cut, and when considerable 
force was used they broke. 

Dracsosis, Piodra differs from trichorrhexis nodosa in 
the stony hardness of the nodes, in its occurring principally 
upon the head-bair, in its probable etiology, and im the 
microscopical appearances it presents. 

By the uso of hot water the nodes can be entirely 
removed, 





Pigmentary Mole. Soc Nevus pigmentosus, 
Pigmentgeschwul: 
Pigmentkrebs, 
Pigmentmal, See Nevus pigmentosus. 
Pimples, See Acno. 


See Melanotic sareoma. 






0 Sarcoma. 


Pinta (Pent‘a®). Synonyms: Mal de los pintos ; ‘Tinna; 
Carante or cute; (Qairica ; Spotted sickneas, 


* Lanoet, 1879, x. 407. 
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This disease occurs only in southern Mexico, Panama, 
and South America. 

Syawross, According to Orocker, from whose work 
this account is drawn, it consists of scaly spots varying in 
color, shape, number, and size. They show themselves 
on the uncovered parts, but may affect any or all of the 
entaneous surfxce. The disease spreads by the peripheral 
extension of old patches and the formation of new ones. 
‘The patehes are round or irregular in shape, sharply or ill 
dofined, and of black, gray, blae, red, or dull-white color. 
The red and white patches are deeper-seated than the 
others, being located in the rete and corium. The patches 
may be of uniform color or of different tint, but do not 
change their color after they have once formed. They are 
sealy and usually feel rough and dry. ‘The hair grows gray 
nnd falls. There is some itching, and a bad odor emanates 
from the patient. The course of the discase is chronic and 
shows no tendency to recovery. 

Kriorogy. The disease is contagious and its spread is 
favored by dirtand noglect. Tt is most common in the poor 
natives of Indian stock. It is of fungous origin, and, in 
fact, seems to be allied to chromophytosis. 

Treatment. The troatment is the same as for chromo- 
phytosis. 

Pityriasis Maculata ot Circinata, See Pityriasis rosea. 

Pityriasis Parasitaire. See Chromophytosis. 

Pityriasis Pilaris, Sco Keratosis pilaris, 


Pityriasis Rosea (Pi't-i'ri’-a'eia). Syn 3: Pityriasia 
maculata et circinata; Herpes tonsurans maculosus(Hebra) ; 
Rosoola pityriaca (Bardusat); Pityriasis ciroiné ot marginé 
(Vidal); Pityriasis rosée (Gibert); Erythéme papuloux 
desquamatif. 

‘An. acute disease of the skin characterized by an erup- 
tion of rosy-red macules that enlarge into dry, scaly, oval, 
or annular patches with rosy-red peripheries and chamois- 
yellow, wrinkled centers; it runs a definite course and tor- 
minates in recovery. 











892 DISEASES OF THE SKIN. 


Syrarroms. Though Gibert described pityriasis rosea 

aa early as 1868, the disease is but Tite kaowa? in this 
country, not because it does not occur, but because it is mot 
recogni ited. It is one of the rarer skin diseases. Most 
writers tell us that its outbreak is pt ro oe 
tutional disturbances, such as malaise, loss 
headache. These symptoms, in my 
aa conspicuous by their absence asin the rate repay 
contagiosa. ‘The eruption itself most often begins upon 
upper part of the chest a little above the bremsts, or, accord 
ing to Broeq,' at the level of the waistband, anteri: ad 
a little to one side, where he locates what he the 
‘primitive patch.” The primary lesions are miliary or 
small papules of pale-red color, surrounded by an 
tous zone. These soon enlarge into roay-red, slightly raised 
macales, and slowly increase peripherally into oval’ or 
rounded patches with well-defined borders raised somewhat 
higher than the centers, When the patches haye attained a 
diameter of half an inch or more the centers begin to clear 
up by becoming of a yellow, old-parchment color; sealy and 
shiny, while the border is pale-red, Later the center may 
disappear and rings only remain, or if two ormore patches 
moot at their borders irregular gyrate figures may be formed. 
All the lesions do not attain the same degree of development, 
and in a well-developed case lesions in all stages will be 
found. ‘The lesions are slightly scaly from the commence. 
ment, and the furfaraceous desquamation continues until 
the faint mark left by the lesion disappears, Itching, 
usually slight in amount and only when the person | is warm, 

he only subjective symptom, Somotimes it if severe. 
The eruption is most marked upon the neck, infea- and supra 
clavicular regions, sides of the chest, and shoulders; it may 
ed also on the abdomen and buttocks. The whole 
may bo involved, but the hands and foet are usually 
nd it is uncommon on the face, After some three 
weeks the disease tends to spontaneous recovery, 
although it tay Inst for two months. 















is 












' Annal. Dorm. et Syph., 1887, vilis 615 





disease seems to occur epidemically in some instances, and 
cuges are apt to present themselves in groupe. Contagion 
bas i been ext ise ares regards it as arthritic. It 
‘parasitic, but ns yet the parasite awaits discovery. 
Vital describes a parialio that he names the mir: pets 
anomeon, a2 found in pityriasis circiné et margin, a 
bly the same as pityriasis rosea, Hebra regarded it 
nga manifestation of trichophytosis, and some authorities still 
think that some cases are diffused ringworm, 

Draanosis. Pityriasis rosea must be differentiated from 
the early circinate, scaling, macular syphiloderm ; annular 
‘psoriasis ; seborrheea sicen corporis; and disseminated tri- 
ee The one most distinguishing feature of pity- 
fn rosea is the wrinkled old-parchment yellow of the 
center of the ring. This is absent from the lesions of all 
the other disenses with which it is likely to be confounded. 
‘The ayphilide is of a less bright-red color, and there surely 
will be gome other evidence of syphilis to guide us. Psori- 
asis is far more scaly; the scales are of a white color; the 
tips of the elbows and the anterior face of the knoes will be 
specially affected ; and typical peoriatio patches will be found 
somewhere. Seborrhea corporis occurs upon the middle 
‘sternal and intor-ecapular regions particularly; the patches 
have « grensy feel; the scales are thicker than in pityrinsis 
rosen; and the lesions show little tendency to spontaneous in- 
volution. In trichophytoris the fangusis readily found under 
the microscope, which is a decisive teat, Apart from that, 
ringworm does not spread so rapidly, nor involve such wide 
aren 


i 
Treatment. Pityriasis rosea is a self-limited disease, 


* Annal, Derm. et 8 1882, iii, 22. 
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and recovery is sure to take place in a short of time. 
Though treatment seems not to haye any effect on 
the disease, we may use salicylic neid in vaseline, ten to 
twenty grains to the ounce, or boric acid or mild ‘eulphar 
ointment, or content ourselves by allaying the itehing with 
lotions of ecarbolic acid {fens gtains to the ounce), calsmine, 
oxide of zine, and the like. 


Pityriasis Rubra, See Dermatitis exfoliativa. 


Pityriasis Rubra Pilaris, ‘This disoase was first described 
by the French writers, The following, account is abstracted 
from an admirable paper by Besnier.’ 

Tt has been confused with lichen pilaris, psoriasis, lichen 
ruber and lichen planus, and pityriasisrubra, Several eases 
of lichon ruber reported in this country have been declared 
hy the French to be cases of the disease under consideration, 
aa well ag the lichen psoriasis of Hutehingon. Kaj i regards 
it as the same as Trehen ruber. Itis probable that the two 
are identical, 

Symrroma. A typical case has three principal elements = 
L. Asperities of the follicular orifices; 2. Desquamation 5 
3. Roughness of the skin with exaggeration its folds. 
The disoase gonorally bogins suddenly, without prodroma, 
but there may be some malaise, nervousness, insomnia, 
hypenesthesia of the finger-ends, formication, and the like. 
‘These prodromata are of short duration, and rarely cause 
the patinnt to go to bed. The uncovered parts are usually 
first affected with the cruption, but it may appear primarily 
upon the trunk or extremities. ‘The initial lesion may bem 
simple exfoliation; an erythema; a scaling erythema; a 
fine but scanty furfuraceous desquamation ; a shiny redness 
with pityrinsis; desquamation of nail-bed, or ity of 
nail. However beginning, the more pronounced form ap- 
pears in a certain number of days or weeks, and may 
develop hort at any point, or be limited to any Parts 
or involve the whole body, When fully developed a patel: 
or the whole skin, as the case may be, presents the following 












* Annal Derm, et Syph., 1889, x. 258 ot seq. 
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charucteristics : It ig covered with clevations that are gon- 
erally =a but may present ast diversity of shape. 
B ot 





bottom of which ie a oe point, a yonearett scaly plate, 
ora psoriatic point. When several elevations coalesce their 
borders disappear and form a squamous patch, showing the 
central points and the associated pilary cones.’ The skin ix 
sealy, dry, hard, rough like a file, and presents a “goose 
skin” appearance. ‘The scales may be scraped off without 
any lows of blood. Tho disoase is genorally symmetrical, 
but the lesions may be Giosetiloates without order, or in 
ieee ines, groups, or islands, or may unite in tessellated 
Piet ik slevations to rok voor oni tia scalp, 
ie ure rare on the solesand palms. In these locations the 
disease takes the form of abundant desquamation upon a 
eee base. All other regions may he affected, the cones 
ubout the follicles of the skin, especially ‘about the 
iar follicles. ‘The bucks of the phalanges of the fingers 
are nearly always affected, appearing rough, uneven, and 
covered with patches of characteristic papules. Some 
variations from the type are encountered in different re- 
gions, but characteristic types will be found somewhere on 
e body, The hair may fall, and the nailz may be de- 
formed, opaque, and raised by an accumulation of scales 
under them, 
‘The general condition is unaltered, and little, if any, dis- 
comfort is experienced. The duration of the disease is 
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indefinite, and seine are the rule, Seound and subse- 


quent attacks my 
Extonoay. ‘The etiology of the disease is obscure. It 
oceurs at all and in both sexes, but most often in 
anhinoy or youth, rane! i tee Many causes ia been 
asi to it, such as cold, excesses, rheamatism ; bat none 
of akse can be ae eee ae cause, ie 
aanosis. The disease is to i ichthy- 
osis in not being congenital; in wtatng by preforonce 
the joints, sealp, face and neck; and in a Rees 
recovery for a time, From dermatitis exfo by its 
benign course; its location about the follicular openings; 
and by the thick scaling of the palms and goles. From 
chen ruber the diagnosis is difficult, the two being con- 
sidered by many as identical, Hobra (Jr.) has mado a care- 


ful study of the two diseases,' and we give here bis table of 
differential dingnosis between them : 








Perentacte Ronn, Wiiaem Licks Rumen ACOMISATOR 

eee 
Sec: ae 
Aoromulationm. “of epldormie ‘Siem ody tata tn te 
ones tae 


2. viloreceness’ Hated to filliclo Are not HMented te the tiiele 
. wlloreecenoes, Ht 
taguthy especially thow Of bait mioutha. 
clon 
4. Bleu murs of the extroml> 4, Flexor urisars moreacetel aan 


Pr 
Y Sonne of thick, Started” collections of round 
ing "of te" opideranin with ia be Papillary Sages 
fenethoutng of ‘the: inter papll- cork, 
Targum of tbe Tek 
toeurh ieesriatn pia 
Color, of ‘oflorescences  sesrvely 6, From beginning « eight sad bee 
seat eltrercancs orcaly 6 From beginning Bight wal 
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H 
i 
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he begining. Afterwant todeop rusty brow, 
sao om Pd 
aouamiive nypenkania 
pougliness of ihe extensor urfaces 7, Brorywhere 04 
‘ove oxiromities. ad malintike Todgines of the akin “ine 
stocotimess on the trunk, with ‘roasiog with the age OF top 


No uboompanying subjective rymp- 
‘vue 


No Implication of the general 
health 





* Monatshefte { prakt, Dermat, 1889, x, 101, 





12 Little or no pigmentation lett, nm ren 
18 Dog nol aiet the savectn meen 16. mucous membranes, er 


Psoriasis at times bears a strong resemblance Ck he 
rubra pilaris, but it secks the elbows and knees particularly ; 
its scale is larger; and it is not a follicular never 
presenting comedo-like plugs, broken-off hairs, or little ele- 
vations. 


TreatMent. No satisfactory treatment has been found, 
but the remedies applicable to psoriasis or to ichthyosis can 
be used with advantage. Like in that disease, an attack 
may be overcome, but no assurance can be given againat a 
relapse, ‘Thus far no fatal case has been reported, 


Pityriasis Simplex. This form of scaling of the skin ii 
most often seen on the scalp, where it is spoken of as pityriasis 
capitis, and constitutes that form of dandraff in which thero 
is a more or less abundant scali aed the scalp. The hair is 
dry and anmanageable, and the head itches, specially when 
the patient sits under a light or becomes overheated. ‘The 

tient is annoyed by the constant falling of the scales upon 
i clothing, and if the disease is very pronounced brush~ 
ing of the hair causes a small snowstorm of white light 
scales, ‘he scalp usually looks pale, and will be found 
covered with fine, grayish or yellowish, rendily detachable 
scales, Sometimes there are more or leas redness of the 
sealp and a seam of redness along the forehend. ‘The eye- 
brows, bearded portion of the face, pubes, and other regions 
may be affected. After an indefinite time alopecia is apt to 
follow a pityris This discage i usually clazsed under 
seborrhas sicea. Tt is also claimed as a part of seborrhaal 
ecxema. It seems to be inflammatory in ita nature, Tho 
treatment is the same aa that for soborrhosal ecxema and for 


soborrhis. 
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Pityriasis Tabescentinm is that condition in 
marasmic individuals where we have a sealing of the 
skin specially marked on the extensor surfaces of the ex- 
tromities and trunk. 

Pityriasis Versicolor. See Chromophytosi«. 

Plaques dos Fumours, See Loucoplakia. 

Plica Polonica (Pli’ka® Pol-o*n'i ka’). 8; ms; Tri- 
chosis pliea; Trichoma; (Pol.) Zohan (Ger.) Weichsel- 
wopf ; dee) Plique potonaise; Polish ringworm. 

Symproms, ‘This is rather a condition than a disease, in 
which the hair of the head and other parts becomes matted 
together into various shaped masses, on which rest all sorte 
of extraneous matters deposited from the air; and in which 
are harbored vast hordes of icnli, Sometimes these 
matted tresses are neur the scalp, and sometimes far away, 
according to circumstances, such’ as the growth of the hair 
and disease of the scalp. Not infrequently an oozing eczema 
of the sealp will be found, The masses will assume all sorts 
cof shapes to which various names haye been applied. An 
offensive odor often emanates from the scalp. Oveurring 
among ignorant people, as is usually tho caso, these pliess 
are regarded with superstition, ‘The patient and friends 
refuse to have them cut off lest some dire disease befall the 
bearer. 

ErioLocy, The cause of the condition is want of clean- 
liness combined with an oozing dermatitis of the scalp due 
to pedieuli or any other cause. 

‘TREATME: ‘The treament consists in the liberal use of 
soap and water, and curing tho dermatitis. Ifallowed, the 
specdiest way of beginning treatment is to cut off the hair. 
The patient must be instructed in the hygiene of the sestp. 


Podelcoma, Soo Fungous foot of India. 
Poils Accidentels. See Hypertrichosis. 
Polytrichia, Soo Hyportrichosis. 














Polyidrosis, Se 
Polypapilloma Tropicum. Seo Yaws 


Hyperidrosis. 
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Pompholyx (Po'm'fo'l-i'x), Synonyms: Dysidrosis; 
Cheiro-pompholy x, 

‘This disease was first described by Tilbury Fox and Jona- 
than Hatchingon from the same case, though indapeatently 
of each other, The former thought that it was due to dis- 
tention of the swear glands, and named it dysidrosis, while 
the latter named it cheiro-pompholyx from the bullous char- 
acter of the eruption and its occurrence upon the hands. 
As it occurs upon the feet as well as the hands, Hutehin- 
son's name is & misnomer. 

Symeroms, ‘The first thing that the patient notices is a 
burning and itching of the palms, or soles, and sides of the 

or toes. In a few houra small, clear, sugo-grain-like 
vesicles, sometimes geouped, and with an erythematous zone 
about them, appetr in these locations, They are often very 
numerous, and some of them run together to form small and 
large bull. Their contents are ut first neutral; later they 
become turbid and have an alkaline reaction. ‘These vesi- 
cles do not tend to spontaneous rupture, In a few days 
they dry up, their covers fall, and large and small, dry, red 
surfaces are left to mark their locations. If the lesions have 
been very numerous, the whole of the old skin may be shed. 
In ae cases the palms or soles will be dotted over with 
irregularly shaped rod spota with ragged edges. As a rule, 
the backs of the hands and feet are unaffected, though the 
rule bas many exceptions, The pationts are seldom in perfect 
health, and are usually nervously depressed, Hyperidrosis 
of the affected parts commonly accompanies or precedes the 
outhrenk, and sometimes # lichen tropicus will be found on 
the trunk. Tho duration of the attack varies from a few 
days to. three or four weeks, and relapses in the same or 
following years are common. Most all cases are seen in the 
summer. It is usually symmetrical, though one side may 
be affected before the other. 

Erionoay. Over the causes of the disease there has been 
and still is active discussion, It seems to be in some way 
connected with the sweat glands, but whether it is a simple 
impediment to the escape of the sweat or an inflammatory 
disease is not determined. Some able pathologists ally the 
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disease to herpes. The occurrence of the disease in hot 

‘weather points to the sweat-apparatus as the organ at fault. 

‘There ix probably a vasomotor neurosis at the bottom of the 

trouble, It affects all ages and both sexes, most 

common in younj adult women, and in those who are of 

Pec temporament, or the subjects of worry and over- 
yeue, 

ATHOLOGY, Robinson, who iiiel to hose ies this 
disease, regards it as a neurosis allied to pein- 
phigus. “Tie thinks that it has nothing to do with the sweat 
glands, but that it is inflammatory. ‘The contents of the 
vesicles, he shows, is not sweat, but serum, and the rese~ 
tion of the fluid is alkaline or neutral in its early stages, 
never acid. It also contains a large amount of albumin 
and some fibrine, It comes from the papillary, bloodvessels, 
and passing between the rete-cells collects in different sita~ 
ations in the stratum mucosum, 

Diagyosts. Pompholyx must be differentiated from 
eczema, scabies, pemphigus, and erythema bullosam, It 
differs from eczema in its vesicles not tending to break 
down of themselves; in not presenting a moiat surface after 
the vesicle-tops fall; and in running a more definite course. 
‘The sago-grain-like appearance of the vesicles is not 
liar tay it is frequently seen in eczema of be beaday 
and is due to the thickness of the epitheliam preventing the 
ready escape of the fl Scabies way bear a close resem~- 
blance to pompholyx, but can be readily differentiated by 
finding the burrows, and by the presence of the eruption at 
the same time upon the anterior face of the wrists, the breasts 
in women, the genitals in males, and about the umbilicus in 
both sexes. Pemphigus of the hands and feet is exceod- 
ingly rare in adults, and pompholyx hoe never been 
in infants, Moreover, pemphigus lacks the vesicular lesions 
of the sides of the fingers. Lrythema bullosum is always 
on the backs of the hands, and is not itchy though it may 
burn, 

TREATMENT. 
of sine, or di 
or an alkaline 














simple astringent ointment, as of oxide 
or one of the oleate of zine or lead; 
tion, will allay the irritation and hasten the 
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disappearance of the disease. General hygiene should be 
enforced ; and tonics of iron, arsenic, or aiees sooms in- 
dicated by the condition of the patient, given. 

Porcellanfriessel. See Urticaria. 

Poroupine Disease, Seco Ichthyosis, 

Porrigo Contagiosa. See Impetigo contagiosa. 

Porrigo Decalvans. Soe Alopecia areata, 

Porrigo Favosa. See Favus. 

Porrigo Furfurans. Soe Trichophytosis capitis. 

Porrigo Granule, See Pediculosis. 

Porrigo Larvalis. Seo Impetigo. 

Porrigo Lupinosa, Sve Favus. 

Porokeratonis (Por-o-ke*r-n't-o’-si’s). Under this name 
Mibelli} and later Respighi,* have reported a disease of the 
skin that occurs in the form of raised or sunken patches of 
various sizes and irregular shape, with a continuous thin, 
horny, linearform ridge about them, The disease occurs 
on the dorsal surface of the hands and feet, the extensor 
surface of the forearm and leg, and exceptionally on their 
flexor surface. It may also occur on the face, neck, and 
scalp. ‘There are no subjective symptoms. Some of the 
lesions may disappear spontaneously. Gonerally the disease 
spreads slowly so as to occupy large areas, 

Respighi describes five distinct forms 
submiliary papules ; 2. Hempseed to lentil. 
Gnuttate to nummular papules; 4, Ring and 
which is the most common form, Their edges are raised, 
regular, toothed, or zig-zag, and may be composed of pap- 
‘ules arranged in chains. ‘The diska may be round, oval, or 
elliptic; 5. Ball or mascle-shaped lesions, 3 to 4 mm. high, 
All forms bogin as papules. ‘Tho diseaso is bilateral and 
tends to symmetry. The nails may be affected, becoming 








1. Miliary and 








! Monatshft. f 
* Thid,, 1594, 





kt Dermat., 1898, xvii. 417. 
‘i. 70. 
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cloudy, striped longitudinally, rough, thickened, raised from 
their bed, brittle, and parhaps they may be shed, 

‘The disease usually begins in carly childhood. Most of 
the cases are in women. Many members of the same 


Fa. a7, 





Porokerntonte ({ssiracttt), 


family may be affected. [t consists in a hyperkeratosis of 
the glandular orificos, and destroys both the glands and hair 
follicles. It is thought by Mibelli to be a species of naorus 
unins lateris, 
Port-wine Mark. Sco} 
Post-mortem Warts. Se 
Prairie Itch, This di 









Tuberculosis verrucosa cutis. 
o has boon found to be in most 
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cases a combination of praritus hiemalis and seabies. It is 
‘not a disease sui generis. 

Prickly Heat. Sce Miliaria, 

Prorigo (Pru-ri‘go). Synonyms: Strophulus prurigi- 
neux; Scrofulide boutonneuse bénigne; (Ger.) Juckblat- 
torn. 

A chronie disease of the skin characterized by beginning 
in infaney as an urticaria, and changing into a recurring 
eruption of pale, hard, exceedingly itchy, discrote papules, 
especially npon the extensor surfices of the extremities. Tt 
increases in severity from nbove downward, and is accom~ 
panied by enlargement of the inguinal glands. 

Thoro are two types of this disease, namely: prurigo 
mitis and prurigo ferox. These two blend into each other. 
While the malady is more commonly reported from Vienna 
than elsewhere, it occurs in many countries, It is rare in 
this country. The name is used by most French writers aa 
synonymous with pruritus, and English writers quite com- 
monly apeak of ** pruriginous ’ diseases when confusion 
would be avoided by using the adjective  pruritic.”” 

Syarroms. Tho disease begins in infancy, quite com- 
monly toword the end of the first year, as an outbreak of 
urticarial whenls of various sizes and shapes. ‘The urtica~ 
rial eruption persists, but after a time a preponderance of 
small wheals will be remarked, and a preference for the 
trunk and the extensor surfaces of the limbs, During the 
second or third year the urticarial element is lost and the 
characteristic papular eruption gradually proponderates, and 
at last takes its place, ‘The papules are pin-head to hemp- 
seed in size, flat, firm, of tho color of the skin, or of a 
Dright-red, rosy, or yellowish-white color, and in many 
cases so little raised a8 to be felt rather than seen. When 
the skin is irritated the papules may assume the character 
of small wheals, ‘Tho efflorescence is located principally 
upon the extensor surfaces of the limbs, and more sparsely 
on the tronk, while the scalp, the flexures of the large 
joints, the palms, soles, and genitals are free, ‘The papules 
are not grouped. 
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Pruritus is intense, eo that excoriations and torn papules 
are present over all the affected parts, ‘The patients have a 
pale, weary expression of countenance, and wie 
poor condition, The skin is often dry and oi scaly. 

When the lesions are but few in number and scateered 
about upon the extremities, we have prurige mitit, When 
a number of papules are present, and the disease is 
Sieve: we have prurigo feroz, Now we haye the 
typical form of the disease such as is shown in the Vienna 
fhe clinics. We note that the skin feels rough; that it is 
strewn over with a great number of «mall papules which are 
of the color of the skin or pale red; defaced with serateh- 
marks; eceematous in places; darkly pigmented, it may be 
brown, from constant irritation of the scratching, and that 
the color of the general integument is in strong contrast 
with the pale color of the face; that the skin is thickened 
in some places while the flexures of the joints are free from 
change and as soft as normal; that these changes in the 
skin are progressively worse from above downward, so that 
the legs from the knees down are most markedly involved ; 
and that the inguinal glands are enlarged so a5 to form 
baboes. Ecthymatous lesions may arise, The intensity of 
the itching may be so great as to prevent sleep, and even 
in some eases to drive the patient insane. 

The duration of the disease is indefinite; it may last a 
lifetime, but often tends to disappear with advancing years. 
Tho type of the disease remains the samo throughout—that 
is, prurigo mitis does not change to prurigo ferox. 

Errot Prurigo affects both sexes, though it is more 
prevalentin the male sex. Tt is far more common among the 
poor and those who are uncleanly, Tt is not uncommon to 
find several members of the same family with the disease. 
A phthisical family history has been affirmed to be an etio- 
logical factor by some authorities. Some cases are better in 
winter and some in summer. It is a disense of infaney eon 
tinuing through life. A neurosis probably is the underly- 
ing cause of the phenomena, and it seems to be related to 
urticaria, Histological studies have not yet put the disease 
upon a sure anntomical basis. 
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obstinacy. From papular urticaria it can be istingutshed 
only by its general course, In fact, a doubtful case must be 
ly studied over a considerable length of time before a 
posi jonis can be made, Seabiew and pediculowis 
ean be readily sepurated by the occurrence of the lesions on 
the palms, between the fingers, and on the genitals in the 
one; and the parallel scratch-marks over the shoulders in 
the othor. Jchthyosis spares the flexures as does prurigo, 
bat it is marked by polygonal scales, not papules; and is 
free from the great number of excoriations found in prurigo ; 
it is, moreover, a disease that affects the whole body-surface 
moro generally. 

Treatment. The disease is exceedingly obstinate to 
treatment. The patient must be put in as good a physical 
condition as possible by means of hygiene, cod-liver oil, iron, 
and good dict, ‘Tincture of cannabis indica is commended 
by Crocker for relief of the itching in doses of ten minims 
increased to thirty minims to a ten-year-old child, given 
three times a day directly after meals, and intcrmitted for 
two weeks after every six weeks. Simon’ and others ree~ 
ommend pilocarpine hypodermically, fifteen minima of a 
2 per cent. solution once » day, for adults, or a correspond- 
ing quantity of jaborandi by the mouth, After tho doso the 
patient is to be put in bed and covered with woollen blankets, 
where he is allowed to sweat for two or three hours. Carbolic 
acid, fifteen to twenty grains a day in pill, and the bromide 
of potassium, have their advocates, Antipyrino and phen- 
acetine exert a controlling influence over pruritus, an they 
are among the most valuable internal remedies in prurigo. 





* Berlin. klin, Wochensehr,, 1879, xvi. 721. 
1g" 
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‘The latter, though not so active oe ee should be 





ment used as in scabies after a daily bath; tar ased as in 
psoriasis; a 5 or 10 per cent. lotion of carbolic or salicylic 
acid, or the same combined with vasclinc; a 5 th cent. 
borie acid ointment, all have their advocates, and all may 
be tried in obstinate cases, Baths followed by inunetions 
of cod-liver oil, simple oil, tar oil, or lard, are often usefial 
as well as baths of alum, soda, and corrosive sublimate. 
Jacquet and Tenneson report great amelioration from wrap- 
ping the affected part in some protective dressing, such as 
rubber sheeting or absorbent cotton, The spinal douche 
might do good in somo casos, ‘Troatment should be con- 
tinued for weeks or months after apparent cure of the dis- 
ease. 

The prognosis as to cure is bad, excepting in recent and 
not severe cases. Theso may be cured, but,as a rule, all 
we can do is to mitigate the patient's discomfort. 
are the rale. 


Pruritus Cutaneus (Pru-ri/-tu’s). Itching of the skin is 
4 Symptom common to a great variety of dermatoses. Tn- 
deed, it has been eaid that skin diseases might be classified 
under two divisions; those that itch and those that don’t 
itch. Eczema, scabies, urticaria, prurigo, podiculosis, are 
all eminently pruritic, but do not concern re 

Symerovs. By praritus cutaneus we mean & functional 
neurosis of the skin whose only essential symptom is itch- 
ing. ‘This induces scratching, and seratch-marks are alway 
to be found as a secondary symptom, ‘These usually are in 
the form of scratched papules. If the itching is great and 
continuous, we will have other secondary effects, such as 
thickening and pigmentation of the skin, and eczema of 
various degrees. 














render the patient's life unendurable ied tape te ml TaR 
Tho pruritus is commonly paroxysmal, but in some cases 


ight. Changes of temperature wate the itehing, ns 
Pan Very commonly warmth matters Heats 
the sufferer will begin to scratch and keep on scratching 
while in the neigl of a fire, or in bed warmly 
covered. He cannot resist the impulse to scratch, and so 
in bad cases he shuns society and becomes morbid. 
Under the general title of praritus are often placed yari- 
ons im, such a formication, tingling, and burning, 
‘The pruritus may be general or local. ‘Thus we have 
universalis, a term that is rarely to be applied 
with strict accuracy, as it is seldom universal, and only 
Tn these cases the itching is nowone place und now 
another. Bulkley,’ by a series of observations on himself, 
trove to establish some law of reflex excitation, in which 
he was so far successful as to find that if he scratched one 
that itched, he relieved the sensation there, only to have 
it break out elsewhere. ‘This general praritus is most often 
encountered in pruritus seniliz, or tho itching of the skin 








of old people, and in pruritus hiemalis and pruritus cati- 
valis are induced respectively by the cold of winter 
or the heat of summer. ‘These very often manifest them- 


selves on the thighs and legs only, 

OF local pruritus we have many instances, Thus we 
have pruritus eni which afflicts both sexes and in which the 
itching extends to the mucous membrane of the anus, 

his sume extension is also seen in pruritus vulve. This 
Tocalized itching, with the corresponding pruritus acroti in 
men, often occurs in connection with pruritus ani. In all 
these three the parts almost always become thickenod and 
ecxematous from the constant rubbing and scratching to 
which they sre subjected, und nymphomania is sometimes a 


4 Joura. Cutus, and Gen.-uria. Dia, 1887, y. 15%, 





408 DISBASES OF THE SKIN 


ance, Hepatic derangements cause a certain roporece of 
cases, "The intent j ‘ing of the stn in jt ie 
dence of this. Digestive disorders and pation; excre- 
tory disorders, as of the kidneys and skin; albuminuria ; 
lithwria; und dinbetes, all have influence in causing prari- 
tus. Depressed mental states, and the disorders of the ner- 
yous system induced by the abuse of tobacco, tea, aleohol, 
opium, and the like, produce pruritus, Reflex influences 
from the sexual sphere, and the power of imagination, are 
responsible for some cases. In illustration of the latter 
everyone knows how many people will begin to scratch 
when the subject of lico is mentioned ; and how that long 
after the acurus is killed in scabies the patient will continue 
to complain of itching, and will not be assured that he is 
cured of his disease, 

In pruritus senilis the skin will be found to be atrophied 
and the fatty tissue underlying it absorbed, in not a few 
cases. Pruritus ani is often due to hwmorrhoids or fissures 
of the mucous membrane ; or to ascarides ; or to the exces~ 
sive use of tobacco, Stricture of the urethra has been found 
to be the cause of both it and pruritus seroti. Pruritus 
vulvw is very often due to pregnancy or tumors of the 
uterue or ovaries, In this form diabetes is quite commonly 
the cause, Pruritus hiemalis begins at any time from Oc= 
tober to January, and continues until the spring is well 
advanced. The effect of cold upon the skin seems to check 
the secretory functions. 

Bulkley has found pruritus to be more common in men 
than women, fifty of his eighty eases being mon. Tn some 
families an itching skin seems to be hereditary, 
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jee Af we bear in mind that pruritus has no 
lesion of its Gn a, whenever © pan compan of 
ing of the skin, we institute a search for the pediculus, 
or the or their lesions ; or the wheal, or at least a 
of it; asl Goal nanny then’ wolbaye gene af Gard 
jing a diagnosis of pruritus, Sometimes it is diffi- 
cult to determine whether an ecacma is secondary to the 
scratching for the relief of itching, or the itching is a part 
of the eczema. Only an attempt at curing the eczema and 
long observation of the case will enable ux to make a true 
Many errors of dingnosis will be changed by 
close study, as true pruritus is not so common as other itch~ 
ing diseases, Bulkley found but eighty cases in 5000 pri- 
vate cases, 

Trearment. To find and remove the cause is the first 
essential in treating a case, FLow difficult this task may be 
will bo seen by a — of its etiology. Nevertheless the 
patient must d, and stl organ interrogated, 
and any d 2th function as far as possible. 
Tea, coffee, and tobacco should be interdicted; a Hanes 
carefully laid down ; and the rules of hygiene, such a3 those 

to oxorcise, bathing, and clothing, enforced. To 
relieve the itching ns such, we may give the tinctare of 
cannabis indica, 10 minims three times a day, in water after 
meals, and gradually increase the dose up to 20 or 30 
minizns; or the tincture of gelsemium in 10-minim doses 
every halGhour till one drachm is taken or toxic effects pro- 
duced ; hypodermatic injections of pilocarpine, yy to } of 
a grain; quinine, 10 to 15 grains at bedtime; carbolic acid, 
1 to 2 minims threo times a day ; wine of antimony, 5 to 7 
drops after meals; salicylate of soda, 15 grains, or anti- 
pyrin or phenacetine in full doses. Besnier recommends 
valerian, or yalerianate of ammonia. Bat the relief so ob- 
tained is transitory, and we should not rest content until 
we have found out, and where possible removed, the internal 
underlying cause. Opium should never be given, as it 
causes pruritus. 

The external treatment is of great service in alleviating 
the itebing, even if it does not eure the disease, For this 


k 
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wrapping: 

warmed sheet and patting the skin dry; then the skin 

should be smeared with vaseline and powdered with corn- 

starch from a flour-dredger, For local pruritus we may 

use lotions, of which one of the most efficient is carbolic 

‘id. 

— WB. Acid carbo, 
Oia, 

Sig. Shake before using (Bronson). 





‘The patient should be cautioned to tap the skin gently 
with this, and not rab it in. So used it will cause mo dam- 
age and will stop the itching for hours. It may be used as 
a spray in the strength of half an ounce to the pint of water 
with one ounce of glycerin. ‘To this 5 to 20 minims of 
oil of peppermint may bo addod (Hardaway). Alkaline 
lotions, as bicarbonate of soda, 4j to the basinful of water ; 
or acid lotions, such as vinegar dabbed on the itching spot, 
will often reliove. Liquor carbonis detergens, 4) to Six; 
thymol, 5ij ; liquor potassii, 3); glycerin, 5iij; aque, Sviij 
(Crocker). “Liquor picis alkalinus, 3j to 5iv; perebloride 
of mercury, gr. 4-8 to §j of water. All these are well 
attested a8 useful, Peroxide of hydrogen is highly com- 
mended by Bronson, Tt may be used as a toilet wash two 
or three times a day. 

For pruritus scroti, et vulvie, sitting over a basin 
or pail of very hot water and sopping it up on the parta, 
followed by patting the skin dry and using a starch powder, 
will often give the patient a quiet night. If an eczema is 
present, that must first be cured. Cocaine lotions, as one of 
20 por cent. of cocaine and 5 per cent. of glycerin; or men- 
thol 8 to 10 per cent, in oi! of sweet almonds, or of glycerin 
and water; carbolic acid lotions are also uscful, as wall ag 
many mercurial ointments. Cocaine hud best be left alone, 
as there is always danger of forming the cocaine-habit from 
the use of this seductive drag. Bulkley’s antipruritic 
powder, of one druchm each of camphor and chloral, rabbed 



























In pruritus hicmalis it is sometimes for the 
Patient to wear linen underclothing next to the skin; and 
over these the woollens usually worn, Other patients find 


Proaxosis. The prognosis is doubtful. Some cases 
are very obstinate, and some are incurable. Happily, 
thor study of the cnse will be rewarded in most cases 
by o cure. 

Pruritus Hiemalis. Soc Pruritus cutaneus. 

Pseudo Exanthéme Erythémato-desquamatif, See Pity- 
riasis rosea, 

Psendo Erysipelas. By this term is meant cellulitis or 
diffused phlegmon. 

Pseudo Leucemia Cutis is a very rare disease. A caso 
is reported by Joseph! as occurring in a man of previous 

health. " {t commenced ns a number of small glandu- 
far swellings in the neck, Shortly after their appearance 


* Deutsche med. Wochensobrift, 1889, p. 46, 
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sevore gonoral pruritus to afflict the patient. ‘Then 


‘These were more easily felt than seen, and were of 
color. The epidermis over them was un E 


Psora, See Psoriams, 

Poorinsis (So-ri#-n/-si%s), Synonyms: Lepra; Lopra 
alphos; Alphos; Psora; (Ger.) Schw 

A disease of the skin Nanutanaad) by an eruption of 
round or oval, bright-red patches covered with more or less 
thick, silvery-white, adherent scales; by occurring espe- 
cially upon the extensor surfaces of the elbows, knees, and 
extremities, and upon the scalp; by running a ebronic 
course marked by remissions and relapses; i 
more or less pruritic. 

‘This is one of the more common skin diseases, forming in 
this country about 8 per cent. of all cases, 

SyMvroMs. Its features of variously sized, sharply de- 
fined red papules or pntches covered with more or lesw 
abundant silvery-white scales that occur specially upon the 
extensor surfaces of the elbows and knees, are 80 i 
that the disoaso once soon is readily recognized oven by the 
tyro, 

“The primary lesion of psoriasis is always a rather bright- 
red, pin-head-sized papule covered with # dey silvery-white or 
grayish scale, It is rare to meet with a case im which 
these small lesions are seen alone, and when it is, it is called 
psoriasis punctata. Careful search of any but an inveterate 
case will be rewarded by finding these lesions somewhere on 
the body. They soon begin to enlarge by peripheral exten- 
sion into larger patches which have received various names, 
although ali the same disease. When they attain the 
diameter of about one-quarter of an inch, and rather 
thick scale, they look like drops of mortar, and the ease is 
then spoken of as psoriasis guttata. When the lesions 
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coin-sixed patches we speak of psoriasis nummularis. 

patch may grow to be two inches in diameter, or 
even larger, and its cireular shape. But the large 
pat 


a 





Peorlatin, (From Prof, G, 11, fox" mrviow at the Vanderbilt ellole.) 


the greater part of a limb, or even the trank, Its circular 
outline is now lost, and the patch has more or less scal- 
loped, indented border bearing eo strong a resemblance to 
the maps drawn by children, that Piffard suggested the 
term psoriasis geographica for it; but the more usual name 
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ia peoriasie diffusa, After « patch has reached a cortain size 
it may clear up in the center and form free ns 
way wehave peoriavis circinata, Several of these rings 
meet at their circumference, when the points of eantact 
dizappear and gyrate figures will be formed. When the 


Ha, 49. 





Teorlasls, (Prom Prof, G, Ll. Fox's pervice at tho Vanderbilt eltates) 

eruption is so general as to involve the whole or the greater 
part of the body, we speak of it a5 peorians wnivergalia, 
Not infrequently these cases bear a striking resemblance to 
dermatitis exfolistiva. 


Every case of psoriasis does not exhibit all these varieties, 
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and 
‘of the tibi just below the knee, 
Tt may occur upon the first two locations 
it occurs on the scalp careful examination 
some lesion elsewhere on the body, and we will 
a little patch in front of the ears, and very often 

red scaly line on the forehead just in front 
ing, a feature that is as striking and as charne~ 
of syphilis, The 
asa rule. In some cases, however, we 
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may have transient or permanent alopecia, ‘The whole scalp 

may be covered with a continuous eee 
patches may form as on the pd 

Hf the ota will be oarphy ate 

‘The palms and soles are very rarely the seat of the dis. 
cues omd Cie enly pach ols eee At is truc 
that a few cases have reported in which it hay been 
said even to be located upon one hand slone, and this by 
competent observers ; but the probabilities are all in favor 
of such cases having beon either spel which is most 
likely, or squamous —_ ae is bilateral and 
sometimes may show a dee ten 

In old inveterate cases there may be Snr en 
ing of the skin,» feature thatis usually wanti 
may form ubout the joints that may be painful “a bea, Bs 
This y also occur on the scrotum, or the trank where 
the skin is in folds. 

The nuils are affected in some cases, becoming opaque, 
lustreless, furrowed transversely, discolored, and sometimes 
cracked; while they are raise ‘from their beds by the ac- 
cumulation of scales underneath them, AIL the nails are 
rarely diseased nt the same timo; usually it is but one or 
two nails on cach hand or foot, Sometimes the disease is 
limited to a strip along the side of one nail. 

‘There is no constitutional disturbance in this disease, the 
patients usually being in as perfoct health as the majority 
of mankind. Sometimes they will have pains in the joimts 
that are regarded us rheumatic by some, and a8 neurotic by 
others. Itching is very often an annoying symptom. Some- 
times it is entirely wanting, 

‘The course of the disease is variable, Although pee) 
chronic, it presents at times acute symptoms. Relapses are 
the rule to which there are few exceptions. In some eases 
the skin will be entirely free from all trace of the disease for 
months or years. In most cases this freedom ig Leh 
tial; even though the patient thinks be is clean, some Tittle 
spot will be discoverable, ‘The duration of each pateh is 
also variable, It may disappear in a few weeks or remain 
for months. Most cases are better in summer, to become 
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worse in winter. When the patches disappear they do so 
a slight amount of scaling may be pres~ 
ent for a short time. a few very mire cases a chronic 
peoriatic patch has become papillomatous, and then epithelio- 
tmatous, 
ec aneees soto 
some ve is! 
by our study. We know that the disease is hereditary in a 
nomber of cases. Greenough’ found tho Poses as high 
as ono-thind, It may occur at any age. has re= 
m case at cight months of and RiehF one at 
thirty-eight days. Ir usually is a disease of early adult 
life, making its first 9} ince before the thirtieth year 
It is rare the fiftioth year, It affects hoth sexes, and 
all conditions of life. ‘These things we know, 

While the majority of patients seem to be in the best of 
health, some are rheumatic or gouty. A lowered condition 
of the general health seems, in some cases, to fivor an out- 
break either of a primary attack or of a relapse. Thus itis 
no uncommon thing tosee the disease in women grow worse 

i cy or Tactation. Mal-assimilation or digos- 
tive dis also seom to aggravate or provoke the disease, 
Hardaway even affirming that he has known the inordinate 
eating of oatmeal to cause the disease, while Gowers* reports 
ca8e8 | Secaes by the ingestion of borax as a medicine. 

ff has written an elaborate thesis to show that the 

disease is a vasomotor neurosis, affirming that in a majority 
‘of eases there will be found evidences of either trophic or 
vasomotor disturbances, or a history of more or less profound 
nervous troubles either in the patient or his family. A 
number of cases following fright or nerve-shock n 
|. In the Vierteljahreaschrift f. Dermat, u. Syph. 

for 1878, Lang brought out his parasitic theory, and in No. 
208 of Volkmann's Sammlung kliniache Vortrage the thesis 
is further eluborated, the fungus being represented by illus 





4 Boston Mod. and Surg, Journ, 1885, exti 
Monniehft. f, prkt. Dermat, 1895, xx 


, 
’ Qelober 24, 1881. 
‘ Manstibene prakt. Dermat,, 1891, Engineungshaft No. 1. 
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trations, He has found some support from other observers, 
but the theory has not gained general 

It is a well-known fact that an injary to the skin of = 
psoriatic, such as a pin-seratch, will ‘mine the location 
of a patch of psorinsis. 

Patuotoay, Pathologists by no means in their | 
teachings as to the histology of psoriasis. By some it is 
regarded as inflammatory, while others believe it to be a 
keratolysis, or an anomaly of cornification in which am im= 
perfect corneous layer ia formed. Someteach that the pro- 
tess begins in the rete, and the changes in the corium are 
seoondary; while others holds the reverse view. Lang 
names mrasite epidermidophyton, and describes it ax 
composed of mycelia und spores, either disseminated or in 
groups, which are so delicate as to be found only with very 
high powers, 

Drsaxoars, A typical case of psoriasis presenting round 
or oval, variously sized, red, dry patches covered with thick 
silvery-white scales, scattered more or less generally over 
the body, but showing a marked preferonce for the extensor 
surfaces of the extremities and especially of the clbows and 
knees, ix readily recognized, Tn some less typical eases it 
needs to be differentiated from syphilis, eorema, seborrhas, 
dermatitis exfoliativa, lichen raber, and lichen planus, 
Unna’s ecborrhacal ccxema, and poasibly from lupus erytho- 
matosus. From the aguamous syphitide of the secondary 
atage of the digense it differs by showing preference for the 
extensor surfaces of the limbs ‘and the posterior surface of 
the trank, though there are many exceptions to this rule. 
The syphilide is not so scaly ; its red is darket, more raw- 
ham-colored ; the lesions are more infiltrated, giving @ more 
shotty feeling to the fin, they do not itch ; they ran a 
more acute course, and aro of more uniform size, never ox= 
hibiting the patchy character of psoriasis. It is usually 
easy to establish the presence of other manifestations of 
syphilis, such as sore-throat, pains in the bones, fall of the 
hnir, and perhaps the rotaains of the initial lesion. ‘The 
Inte scaly syphilide ig never general; is unsymmetrical, 
usually consisting of one or two groups of lesions that show 
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| no tendency to affect the olbows and knees. The 

ecatiea 

| of those 80 common and characteristic 

relapses non an ol 

usually ix; 

the scales 

erally n 

patch of eczema is 

more rs to shnde 

re iene ‘ing red dot of the bloodvessel 
rane showing te—the v 

= ORT it es a ear Lee igre oraer 
Seborrhoa may simulate a insis when it occurs in 


the chest, or a thick crusts on the scalp. The 
have « wore yellow color and their 
focl than is the case in psoriasis. On 
@ crusting of seborrhom does not occur in such 
defined putehes, and its crusts are very greasy. 
er case, if it be one of psoriasis, we will be sure to 
one or more typical lesions somewhore on tho trunk. 
is quite impossible to differentiate a true case of derma 
exfoliativa ut first sight from one of general psorinsia. 
it does arise from psoriasis, there will be a history of its 
mead from typical lesions quite different from 
ins in true dermatitis exfoliativa, which is more 
rapid in its evolution. Psorinsis is rarely so absolutely 
universal as is dermatitis exfoliative. Watching the case for 
a time will establish the diagnosis, If psoriasis is the 
malady, it will declare itself aftcr n time by the diffused 
redness clearing up and typical psorjatic patches showing 
themselves, 
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Lichen. ruber prosents small pointed papules upon the 
trunk at first, and not the large, sealing papules upon 
the extensor surfaces of the limbs of psoriasis. When the 
disease becomes general we will have the history of these 
Tesions, and a much greater thickening of the skin. 

Lichen planus occurs by preference on the flexor rather 
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than the extensor as; of the limbs, and in the form of 
flat, ahining, angular, smooth papule, rather than a round, 
ae scaly one. The color of its patch is violaceous: and 
not bright red. If it becomes universal, it does so 
by the springing a of new small lesions between 
ones, and not by the tie, and coalescence of 
those already existing. The thickening of the skin is also 
much greater than in Mable 

In the diagnosis from acborrheal eczema, Unna lays 
gest stress upon four points: 1. Seborrheal eczema 
oe from above downward, mostly in the middle line of 

he body, and its lesions are quite stationary in character ; 

while psoriasis beging on the elbows and knees, and more 
apeedily affects the whole body. 2. There is always a hia~ 
tory of a scborrhaal affection of tho scalp in neil 
eczema, 8, The scales of seborrheeal eczema are fatty and 
crumbling, and the patches are yellowish ; in the 
ecales are white and friable, not greasy, and the patches are 
bright red. 4, The proneness of tho patchos of soborrhosal 
eczema to form bow-shaped figures, or tings more or less 
broken. Psoriasis may be cireinate, but the margins of the 
figures are not so narrow and not follicular as they may be 
in seborrheeal cexema, 

Treatment, ‘Though external treatment alone will 
remove the evidences of psoriasis upon the skin, products 
a cure of the discase—if that may be said of a disease that is 
almost sure to relapso—we genorlly can procure more 
prompt results by a combination of internal and external 
remedies. ‘The first inquiry in all cases should be mae ms 
to the general condition of the patient, and we should 
endeavor to establish in him as perfects state of health as 
is possible A restricted diet certainly does have a good 
deal of influence in causing an amelioration of the disease, 
No hard and fast lines can be set in this respect. Under my 
esteemed teacher, Prof. George Menry Pox, who is a strong 
advocate of dieting in skin disenses, I have seen some 
patients improve under a strictly vegetable diet, and others 
do equally well on a dietary composed largely of milk and 
animal food. A stout, evidently overfed, plethoric patient 
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i more or loss woll-earnod reputa- 


em aed 


without doubt, by most general 
ly for psoriasis. 4 does is good 
16 same time itis not to be con- 
fic. Tn acute cases it aggravates the 
never be given. In chronic cases that 
“i re it may os tried, and etagined 
lace a eure, ie Yast majori cases 
well without it. Tt may be picks in the 
wler's solution with or without the wine of iron, 
and administered in water three times a day after meals, 
‘The initial dose for an adult should be about three drops, 
and the amount should be gradually increased until the 
limit of toleration is reached. Crocker thinks that the effi- 
ci of this form of arsenic is enhanced by the addition 
of halk a drachm of the tincture of Iupulus to cach dose. 
The Asiatic pill ix the favorite mode of using arsenic in 
Vienna. It is composed, according to Kaposi, of— 


BR. Pulv, ac. nrsoniosi, 
Palv. piporis nigre f° 
Gummi acaci, 1s 
Poly. altho. rud., 2 
Aqui, 
Div. in pil. no. « 
One pill is given after meals, and the dose is increased 
gradually every four or five days until ton or twelve aro 
a day, unless some constitutional disturbance is 
enused before then. Tho method of increase is by first 
giving one pill after each meal; then two pills after break- 
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fast, and one after the other two meals; and then two after 
breakfast, two after the midday meal, and one in the even~ 
ing, and soon. Or wemay make use of the tablet teiturates 
of arsenious acid with piperina, giving those containing one 
twentieth of a grain of the arsenic in the same manner as 
the Asiatic pills, Any other preparation of arsenic may be 
used. Hypodermatic injections of arsenic haye been em- 
ployed with snecess, but it would be hard to induce an 
American patient to endure this method. The administra- 


apart from any indication for their use on account of gout or 
armel A beginning psoriasis, or even a case of some 


before meals, well diluted, and followed by drinking half a 


lass of water. The undoubted efficacy of of 
the iodide of potassium, az patel cr! by Haslund,’ may 
He gives 









. H. Fox's division, 1 tried Haslund’s 
greatly bene- 
fited. The objections to this method are the expense of the 
drug and the danger of the sndden production of poison! 
shown by palpitation of the heart, severe headache, 
faintness, and necessitating either keeping the patient in a 
hoapital or under the constant attendance of a physician. 
‘Tarpeotine oil is highly commended by Crocker as fol- 
lows: It may be given im capsule, or, preferably, as an 
ewulsion rubbed up with mucilage of acacin, ‘The initial 
dose is ten minims three times a day after meals, It may 
be increased by five or ten minims at a dose until the pa 
tient, if tolerant of it, is taking thirty minima three times a 
day, Barley-water must be freely drunk during the day to 
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1 Vierteljahe.f, Derr, a Syph.y 1887, 
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prevent any bad effect on the kidneys, and the last dose of 
the ee uOGVA ioe Ya taken lee tian ix or soven 
o'clock in the evening. Dyspepsia and irritability of the 
fc i pag gor wpe ows neem td 
wocates the uae licylate of soda in i 
three times a day after ale, 
The wine of antimony in five- to ten-minim doses is 
recommended by Mr. Malcolm Morris a8 efficacious in acute 





cases, 

Ch in by the mouth, one-sixth of a grain in sugar 
of milk three times a day, and increased to one or two 
grains at a dose, acts well in some cases, but is very apt to 
cause 20 much nausea and vomiting a3 to compel its discon- 
tinuance. 

Polotebnoff advocates the use of bromide of potassium, 
believing the disease to be « neurosis, and of ergot, 

External treatment. Before making any application to 
the psoriatic skin the scales must be removed by bathing 
with soap and water, or by warm alkaline baths, Some- 
times bathing followed by inunctions of the skin with sim- 
ple oil, or vaseline, combined with attention to diet, will 
produce a cure. These measures should be tried first in all 
newly beginning cases, In somo casos thore will be woll- 
marked eozematous conditions. Then we must use remedies 
applicable to that disease. Generally we must resort to more 
stimulating remedies. ‘lhe moat useful and most promptly 
curative external remody is chrysarobin (chrysophanic acid). 
The objections to it are its tendency to produce an acute 
dermati is and its permanent staining of everything with 
which it comes in contact. These unplensant effects ma 
bain part overcome by combining the drug with flexible col~ 
lodion or traumaticin, but only in part, ‘The dermatitis is 
always most marked upon those parts in which there ix 
laxity of the skin, and if it is used on the theo it iy prone 
to produce great swelling about the eyes, Care must be 
taken not to got it in the eyes, as it causes violent conjunc- 
tivitis. These effects should make us very cautious about 
using it on the scalp, and prevent ite use on the face, 

‘The most active form in which to use the drug is in an 
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‘ointment as of lard, lanolin, or vaseline, Bassorin and plas 
ment are excipients that have the merit of can bea vey, 
and of being readily and entirely removed by : 5 
Flexible collodion or traumaticin, the liquor gatta-perche, 


are Fed Calpers 

estrength of chrysarobin should not exesed one drachtn 
to the ounce, as a rule, though in exceptional cases it may be 
used in greater strength. Its activity is increased by the ad~ 
dition Hg salicylic acid (3 per eon and thon itis best to 
use it ina lower percentage, even 5 per cont. being active 
enough. An alkaline bath before using the bin 
increases its potency. Lf we use an ointment, it be 
thoroughly rubbed in once a day after the scales are re- 
moved, i our vehicle is bassorin, plasment, collodion, or 
gutta-percha solution, the spota should be painted over 
iis often as the film’ left by the application falls. The 
patient should always be warned against ig the drag 
im his eyes. A favorite formula of Dr. HL. Fox is 
the following : 








BR. Chrysarobin, | 
1, cad, beh 
Ac. carbo! 1 part. 
Ac. oleic, 50 parte = M. 


If the chrysarobin produces too great a reaction, it must 
be stopped, and the skin treated with vaseline and starch 
powder, or an alkaline wash, ‘The action of the drug a 
the skin ix peculiar. Tr stains the skin about the patches 
of a mahogany-red, while the patches become smooth and 
white. Lt diseolors the nails and the hair, but after a 
time the staining disappears. Not so the staining of the 
clothing, which is permanent. It is said that it ean be 
somewhat lessened by sonking the clothes in plain water 
before using soap in washing. 

Before chrygarobin was discovered much reliance was 
placed on the ointment of the ammoniate of mereury. Tt is 
still n reliable remedy, but it cannot be used over the whole 
body in a general psoriasis on wccount of the danger of 
absorption of the mercury. It is the pleasantest and prompe 
est application to the scalp and face, and can be used there 








‘This is to be rubbed in at night, the patient is to sleep in 
‘a flannel gown, and wash the stuff off in the morning: 


Kaposi recommends the following : 
B. Ol, rusci, 50 parte 
pre mm * 
Filter and add 
‘Ol, Tavandule, 2" M. 


Tar in any torm ig a dirty application, and is prone to 
inflammation of the skin, as well as toxic symp- 
lol (pyrogallic acid) is efficacious, but ean 

only be used in cases in which the eruption ix not extensive, 

‘on account of its poisonous action when absorbed. It may 

be used in the strength of about LO per cent.in ointment. It 

staina the akin, but causes loss inflammatory reaction than 


ee does. 
ymol was introduced by Crocker. It may be used a3 
an ointment or lotion in the strength of 15 grains to 3 
drachme to the ounce. As it is colorless and of ploasant 
odor it is suitable for use on the face. ‘Tho same authority 
advocates the use of turpentine locally. He uses the oleum 
Ea sylrestris with sufficient oil of lavender or essence of 
mon to cover its odor. If used undiluted, the skin must 
be smeared with vaseline to prevent its cracking, It is 


: 
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better to use it diluted with olive oil, 5j oil of turpentine 
teil of live cll tales ion of al of | 

being increased as the ski es accustomed to it, The 
aldition of oil of cade or oleum rusei to the mixture in- 
creases its efficacy, 

Salicylic acid, 6 to 20 per cent. strength, will remove the 
acales, and in aome cases will prove curative. The soap 
treatment, as described in chronic eczema, is of great value 
in some chronic circumscribed cases. Sulphur ointment, 
oleate of copper, “rufigallic” acid, 10 por cent in oint= 
ment, resorcin, have all done well in some cases. Hydrace- 
tine, anthrarobin, and aristol areamong the latest remedies, 
but have not proved themselves as active as some of the 
older ones. 

Gallacetophonone in 5 to 10 per cent. strength ax oint~ 
ment or dissolved in collodion may be tried, but is not as 
good as chrysarobin, 

Some patients have found benefit from the use of natural 
mineral waters at spas. It is possible that much of the 
benefit so obtained is from the prolonged and regulated 
bathing. Wearing rabber clothing next the skin, or with a 
fine piece of muslin between the rubber and the skin to avoid 
the production of eczema by the rubber, will soften and 
remove the seales, and hasten the disappearance of the 
patches, 

ProgNosts, A cure of psoriasis may be promised with a 
fair dogreo of cortainty as far ax the removal of the eraption 
then out is concerned, But no promise can be made that 
the diseuse will not relapse. In this respect prorissis resem~ 
bles rheumatism and gout. While most rolupaos are readily 
removed in the course of a few weeks, in some cases one oF 
more patches will be remarkably obstinate, 


Psorospermosis Follicularis Cutis is the name given by 
Fronch writers, notably by Daricr,' to a disease of the akin 
cases of which had previously been avesties under the names 
of lichen spinulosam (Hutchinson), ichthyosis sebacea cornea 
(Wilson), acne sebacea cornea (Guibout), ichthyosis folli« 














* Ann. de Derm, et de Syph., 1889, x, 697, 


PURPURA. a7 


ccularis keratosis follicularis (Morrow and White), 
acné cornéa and Vidal), cacotophia folliculoram 
(T. Fox), and sauroderma. ‘The title Sahl was 


or ‘iption of the disease see Keratosis folli- 


Pterygium (‘Te*r-ifj'i*-w'm) is simply an overgrowth of 
the normal ail ike proximal ay of the nail so that 
it cata greater or less oxtont, the lunula. It may be 
eat off. 


Purpura (Purp'u‘r-a"), Synonyms: Hamorrho pete- 
chinlis; Ges) MBcttoobenkeakice 
Syaerows. By this term is meant a hemorrhage into the 
skin which is not caused by direct tranmatism, It is alway 
readily recognized by the red, purple, or blue-black color 
that it causes, which cannot be made to disuppear by pres- 
sure. The hemorrhage may take place into any part of the 
skin; into the subcutaneous tissues; or into any of the 
glandalar apparatus of the ski It occurs with sudden- 
ness, and produces peters ed lesions to which certain 
names have been appli hen they are small, from pin- 
point-size to perhaps an inch in diameter, they are called 
fesieceee W tied cenarring in thi’ Soria of sacks be ess long 
streaks they are called vibicex. Large bruise-like lesions 
with more or loss swelling are cechymoses, Blood tumors 
of all sizes are ecchymomata or heematomuta. The color of 
all parpuric lesions depends upon their age. When first 
formed = are bright red, claret, or wile Before dis- 
appearing they pass through various shades of color such as 
are seen after an ordinary bruise, becoming blue-black, 
ih-black, or brownish, Those changes aro due to 
Saradaal absorption of the effused blood and the hanatin 
deposited from the blood globules. ‘There is no definite 
time for complete absorption to take placo, but eventually 
no trace is left of the previous hemorrhage. 
If the extravasation of blood takes place into the hair fol- 
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licles, we will have papules formed. Tf between the layers 
of the epidermis, hemorrhagic bulla may result. Hemor- 
thage into sweat glands will give rise to harmatidrosis. As 
complications of other dermatoses hem many oceur, a8 
in urticaria, pemphigus, and eruptive fevers, but these should 
not be elevated into special varieties of purpura. 

‘There ave three varieties of purpura, — ed 
simplex, purpura hemorrhagica, and purpura matica, 
Tt is convenient for us to ve these varieties for a time, 
though the reaults of the latest atudies seem to indicate that 
the second variety is but a more developed form of the first, 
eases of simple rors having been seen to run into the 
hemorrhagic form. By Orocker and others the third 
is regarded a8 a form of erythema exudativum. It, too, has 
been seen to run into the hemorrhagic form. 

Purpura Simplex is the most common variety, and usu 
ally takes the form of petechim, the lesions being round or 
oval, or irregular in shape, or even circinate. Duhring de- 
scribes a case of the circinate form, as does Stelwagon.* The 
lesions appear suddenly, ganeraly without antecedent amp 
toms, and often at night. Like other varicties of purpura, 
lower extremities are the most common seat of the eruption, 
especially their flexor aspects, but any part of the skin may 
be attacked, as also the mucous membranes. Orocker affirms 
that in children the lesions appear first upon the neck and 
upper part of the back. The lesions appear in crops, and 
most often are symmetrical, There may be but a single 
outbreak, and the whole disease may be at an end in a week 
or two. But it may be prolonged for many weeks by a 
succession of outbreaks. ‘There is usually no constitutional 
disturbance, and the only things the patient complains of 
are the spots, and perhaps some itching, ‘here may be 
lussitude, malaise, and slight olevation of temperature, Re- 
covery is the rule. Exceptionally purpura simplex passes 
over into 

Purpura Hemorrhagica, This form is also called mor 
bus maculosus Werlhofit and land scurvy. Tt usually 





* Journ. Cutan, and Gen.-arin. Dix, October, 1857. 





begins as such, and is heralded Mi Bigecee int malaise, 


headache, and convulsions. Ca repre 
ne bora i lh a bye mer 
x a moses. ng 
rather than petechiw, and by free ing from all the 
Bid er ae beh stomach, urethra, rectum, 
ee ‘These are so copious and uncontrollable at times 
will literally bleed to death in a few hours, 
Sudden may also be hemor into the 


ing form of purpura bas beon made by Lockwood.' In his 
pee cectart ine padnos ied & shove sry ce to 

@ patient died in about si from 
ec ioceonitt tas dieu. He col! ef 


tornal hemorrhages, or septic infection, the shortest duration 
of any one case being seven hours; in eight cases death 
was to cerebral hemorrhage ; and in four cases the 
patients wore pregnant, Happily all cases of hemorrhagic 
purpura are notfatal. In them the bleeding is moderate in 
nmount, and the patient is gradually restored to health. 
Relapses may occur. 
Purpura Fulminans is the name applied to those very 
wae cases of purpura in which the patient dies in a short 
i. It is a form of purpura hwemorrhagica, It may 
affect several members of the same family, which suggests 
its infections nature, Tt hax followed xcarlatina. 
Rhoumatica, This is aleo called peliosia rheu- 
matica. Tt resembles purpura simplex in every way, ex- 
septing, that the outbreak of the eruption is pr lod or 
med by pain in tho joints accompanied by swelling, the 
malaise is more marked, and there is often rise of tempera~ 
ture. The eruption is often most abundant about the joints. 
‘The acute symptoms subside in two or throe days, but re- 
are frequent. True rheumatism may be present at 
the same time. Valvular heart lesions have been reported 
to occur after this variety of purpura, even without true 


‘ Medical Record, xxxix. 155, 1891, 
19" 


ih 
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rheumatism. Rarely this variety may pass over into the 
homorrhngie form. 

Errovoay, Many causes have been assigned to account 
for the oceurrence of purpura. We know that it may oceur 
at any period of life, in both sexes, and in the most varying 
conditions of health. We moet with cases in the sprit 
and autumn, in weather that is damp and cold, ‘bore is 
no doubt that purpura occurs as u ayeptom in different dis 
eases and cachexiw; after the ingestion of certain drugs, 
and under other cireumstances too numerous to 
here, Here we can readily surmise that one or both of two 
things have occurred, nainely : m change of the blood itself 
that allows of its passing through the walls of the vessels; 
or a change in the es walls themselves that permits the 
blood to pass through them. Purpura has beon noted after 
the loosening of some artificinl support to a pert of the 
body, such as a tight bandage worn for a long time. 
[t occurs not infrequently in old age. In both these con- 
ditions it is due to a weakening of the tone of the vessels. 
In the former case matters right themselves in a fow am 
—a happy conclusion that cannot be anticipated in 
latter case. Weakness of vascular walls may also be the 
cause of those somewhat rare cases of purpura without 
cachexia seen in infants, Other cases of purpura are duc 
to small thrombi lodging in the smaller vessels. ie 
cases seem to be due to vasomotor or tropic nerve action 
causing oither sudden alterations in the calibre of the 
vessels or degenerations in their walls, Recurring pur- 
pura has been noted abont the point of greatest pain in 
neuralyia. 

‘The microbian and infections origin of purpura is stoutly 
dofended by some authorities, mo authorities believe 
that purpura occurring in an infectious disease is due to 
micro-organisms. Letzorich' published a brochure om this 
in 1889, in which he described the * bacillus pur- 
Pr rrhagicw Letzerich ” as the cause of the disease, 
Thishas sharp angles and edges, is readily cultivable, and 























+ Monatshofte f, prakt, Dermnat., 1389, p, 312 
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pure cultures injected into rabbits give rise to hemorrhages 
either spontaneously or on #light trauma. 

Diacxosis. The diagnosis of purpura is easily made, 
No other disoase produces bright-rod, slightly elevated lesions, 
the color of which cannot be made to disuppear under pres- 
sure. From flea-bitee they are distinguishable by the ab- 
sence of a central punctur. Purpura baemorrhagica bears 
a close resemblance to seurey, but in the latter a dietary 
deficient in vegetables is a marked etiological factor; there 
aré algo greater prostration, swelling of the game, loosening 
of the teeth, and brawny swelling of the limbs. Itis possible 
that rah mie of scurvy may show that it is but 
aform of purpura hamorrbagica that has been modified by 
diet. 

TreatMext. In simple purpura there is not much to be 
done except to put the patient in as good a hygienic condi- 
tion ns possible and relieve symptoms. In peliosia rheu- 
matica and purpura hoemorrlin the patient should be 
kept absolutely quiet in bed, his diet should be of the most 
nutritious and easily assimilable kind, and ergot and iron 
administered. OF course, if there is hemorrhage from the 
nose, vagina, or other mucous cavity an effort must be made 
to stop the flow by means of a tampon, ice, hot water, or 
any method that experience has proved useful, Exgotine 
may be employed hypodormatically; and turpentine ; dilute 
sulphuric acid; nitrate of silver in pill-form 4 to } of a 
grain three times a day; and other astringents have been 
found useful. Letzerich recommends for bleeding from the 
guins— 























R. Tinct. ratanhis, 10 parts. 
Tinet. iodini, 6 


of which 10 drops are to be put in a winoglassful of wator, 
For this purpose other astringents, as tannin, alum, and the 
liko, may be used. 

Proaxosis. From the beginning of a case it ia not pos- 
sible to say how it will turn oat. We should therefore be 
very guarded in our prognosis, Most cases met with termi~ 
nate favorably. Some apparently desperate cases recover. 
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the bacillus anthrax, ofien through the agency of flies, If 
the bacillus gains access to the internal organism, it produces: 
a rapidly fatal general disease with no skin lesion. In the 
human the exposed parts—fuce, hands, and neck—are the 
most frequent sites of the disease. In a day or two after 
inoculation the patient notices a bere fens ie the 
affected part and the formation of  livid-red upon 
which a bulla or Penal soon forms. This ry the 
red spot changes into a blac grenous eschar, the parts 
rete it foe indurated, iene of dusky red hue, 
and stadded with small vesicles or pustules, There is 
marked involvement of the lymphatics, and enlargement of 
the neighboring glands that may suppurate. In favorable 
cases the slough separates, and healing by granulation takes 
place. In fatal cases the gangrenous process extends 
rapidly, symptoms of septic infection declare themsolyes, 
and the paticnt succumbs to the discase in from two to eight 
days. In all cuses there is more or leas constitutional dis- 
turbance. 

Drasyosts, The diagnosis of malignant pustule is made 
mainly by the rapidity with which the disease develops ; the 
presence of the gangrenous patch with the hard indarated 
tissues about it; and the severity of the constitutional 
symptoms. The finding of the bacillus will verify the 
dingnosis, 

Treatment. The total excision of the diseased patch by 
means of a free incision is the most radical and effectual 
treatment for the disease. Injection of iodine or a 5 per 
cent, solution of carbolic acid under the eschar are 
methods of treatment. The hyposulphite or sulphite of 
soda, and large doses of quinine, are worthy of trial. 


Quinquaud’s Disease, Sce Follioulitis decalvans, 
Radesyge. See Lepra. 





Raynaud's Disease, Soo Dermatitis gangriences, 
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Red Gum. “An obsolete term for various transitory 
eruptions in teething children.” (Foster.) Commonly 
thie is miliaria. 

Rheumatokelis. A term applied by Fuchs to purpura 
occurring with rheumatism. 

yma (Iti#n-o-fi'ma*) is the term used to designate 
that form of hypertrophic rosacea in which pendulous tumors 
develop an the nose. These may attain so great « size that 
they hang down over the mouth. See under Rosacea, 

Rhinoscleroma (Ri?n-o-ckle*r-o/ma*). Synonyms: (Fr.) 
Rhinosclérome; (Ital.) Rinoscleroma; Perisarcoma. 


Fro. £0, 





Rbinoveleroma, 


Syurtoms. This ix an exceedingly rare form of disease 
that was first described by Hobra and Kaposi, It affects 
almost oxclusively the nose and its mucous membrane, and 
assumes the form of flat or slightly raised, sharply defined, 
jgolated or confluent, very hard, lobulated, elastic plates, 
tumors, or nodes which are painful on pressure. ‘These 
lesions are located in the skin or mucous membrane of the 
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septum of the nose, or in the alse and the m 

of the upper lip, ‘They can be raised from the) i 
parts, but the skin is so infiltrated that it can move only 
with the growths, ‘Tho color of the skin may be or 
bright or dark brownish-red. ‘They may look like « keloid or 
hypertrophied scar. ‘The contiguous skin shows no abner- 
malities whatsoever. The epidermis over the growths often 
shows rhagades from which oxude a viseid secretion which 
dries into yellowish adherent seubs, 

The disease begins na a thickening and hardening of the 
septum of one or both ale without inflammatory reaction or 
pain. Slowly the nose becomes deformed, broad, and ~~ 
and at last by progressive thickening of both septum 
alw the nostrils become occluded, The process may involve 
the lips so that the opening of the mouth becomes greatly 
lossened, and may affect the gums, Moro frequently it 
ccods backward along the nostrils on to the velum relat 
‘The growth shows no tendency to ulceration or 
metamorphosis, At the most superficial parts excoriations 
occur. Late in the disease the teeth may loosen and fall 
out, and the gums may atrophy. ‘The disease may bogin 
in some cases in the pharyngeal yault. The See and 
larynx may be involved in the proces, and aphonia, suffo- 
cative or epileptic-like attacks may occur, There ix no con- 
stitutional disturbance, and the only subjective symptoms 
are those of discomfort on account of the interference with 
respiration. ‘The disease is steadily progressive; shows no 
tendency to recovery; and recurs rapidly when the diseased 
parts are cut away. 

Er1o1oay. All conditions of men are affected, and both 
sexes with about equal frequency. Jt usually begins be- 
tween the fifteenth and forticth year. It is most frequent 
in warm climates, and ix specially prevalent in Austria and 
Russia. A bacillus has been found in the tissues by Frisch: 
that is regarded as the cause of the disease, [rt is bed 
as short, thick, ovoid, capsulated, in frec groups and in cells. 

Dracwosis, The location upon the nase and upper lip 
alone, the ivory-hardnes of the growths, and thelr pro- 
gressive course without tendency to ulceration or softening, 
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will establish the dingnosis a against syphilis, epithelioma, 
and sarcoma. Keloid rarely core pia he "es and 
never runs the characteristic course of rhinoscleroma, 

Treatment, Treatment is very unsatisfactory. The 
growths may be excised or curetted uway, bat neither prox 
cess will nssure against a relapse, The nostrils may be 
kept open by means of sponge-tents and the like, Besnier! 
recommends boring into the tiseues with points of chloride 
of zine for the purpose of giving passage to air, Pyrogallie 
acid, 10 per cent. in vaseline, has been recommended as of 
value. 

Proaxosis. The prognosis is bad. The disease is pro. 

ive, and threatens life by suffocation on account of 

involying the larynx. 


Rhus-poisoning. See Dermatitis venenata, 

Ringed Hair. See Canities 

Ringskury, Sec Trichophytosis. 

Ringworm. See Trichophytosis. 

Rissopola Lombarda, Soo Pellagra, 

Ritter’s Disease. See Dermatitis exfoliativa neonato- 


rom. 
Rodent Uleer. See Epithelioma. 
Rosacea (Ros-n’co-a"). Synonyms: Acne _rosncr 





Gutta rosacen seu rosea; Acno crythomatoxa ; (Fr) Acné 
roxde, Couperose, Rosneée, Rosée; (Ger.) Kupfurrose, 
Kupferfinne, Kupfrigegesicht. 

A chronic disease of the skin, limited in most cases to 
the middle third of the face from above downward, and 
characterized by a diffused or patchy redness made up of 
dilated capillaries. 

Phis disease is very commonly called acne rosacea, but 
inasmuch as the papules that often occur with the disease 
are not true acne pustules, it is best to drop the “acne"? 


from its title. 


1 Apnal, Derm. et Syph., 1891, il 





a. 
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Sywproms. Rosacea is one of the more common skin 
diseases, and is peculiar in affecting, with te 
only the middle third of the jong deavertieal 
forehead, nose, and adjacent portions of the cheeks, 
chin, The nose may be affected alone, and in many cases 
the forehead escapes entirel: he ‘The disease ae thse es 
or stages. ‘The first consists in a simple redness of the 
affe akin with more or leas woll marked dilatation of the 
capillaries. In the second stage there is an added element 
of superficial papules and pustules, and perhaps nodules. 
In the third stage there is marked hypertrophy rt de askin. 
The proceas may stop at a stage. An oily seborrhea 
may complicate the disease, Unna even claim that his 
soborrhcal ecsoma is the first stage of all cases of rosacea, 

‘The first stage varies in degree. At first there may be 
faint flushing of the skin, as after the eee fluids, 
exposure to cold, and the like. ‘This bet pearl ries 
nont dilatation of the capillaries takes place. The 
capillaries are not evident all over the patch. ‘The eae 

art of the patch may present an even redness, 
fie of the patch is ill-defined, and no matter how fice 
red the color may be the skin feels cool to the touch, ‘This 
is because the congestion is passive on account of a slug- 
ish circulation. In some cases, however, there may be but 
Tittle general redness, only a number of dilated eapilla- 
ries. These telangiectases are best seen on the nose, In 
some cases there may develop a congestive seborrhca or 
even an erythematous eczema, which, yielding to appro= 
priate remedies, leaves behind an undoubted rosacea, 

‘The second stage may develop from the first after the 
latter has lasted a considerable length of time, or be almost 
coincident with it. The number of papules and pustules 
may be considerable, and the tubercles large. If so, the 
amount of redness will be great. ‘The peculiar feature of 
the pustules is their superficiality. They are usually quite 
small, say of pinhead size, and when pricked give exit to 
but a small drop of thin pus, The tubercles are one 
or clogged sebaceous rps but all these lesions are but 
secondary to the chronic hyporwmnia, and not primary, ax in 
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acne, There may aleo be comedones and true aene scat- 
tered over the face, 

While the majority of casos never go beyond the second 

,, in some casex the continued and excessive hyperemia 

I to an increase of connective tissue, and the nose, tip 

and sides, becomes converted into a lobulated mass of tis- 

sue, sometimes so groat as to form pendulous tumors hang- 

ing down over the mouth, This last condition is known 

as rhinophyma. The whole nose is of deep-red or purple 


Fro. ot. 





Rblnophyma, (Lamar) 


color, and studded over with ernter-like openings, lending 
down into the thickened mass. At times ulceration occurs 
in these crypts and causes additional annoyance and de- 
formity from destruction of tissue, 

While in the vast: majority of cases the middle third of the 
face alone is affected, in some cases the whole face becomes 
red, and the redness may extend down upon the neck. 
Rosacea is seen at times on the scalp of balcheaded per= 
sons just above the forehead. 


ss‘ 





ours, most frequently after the twenty-fifth | 
Ton though = occur cyen at . There is no 
connection between it and acne. ile many pationts will 
tell you that they had * pimples" when young, a& will 
inform you that they have always hada good com 
until the rosacea began. Women aro moro frequently af 
fected than men. Digestive disturbances are a very common 
oe of the Sage! and the trouble mere located either 
in the stomach, intestines, or accessory digestive organs. 
Drinking of spirits will undoubtedly cause it, on account of 

rodacing both gastric catarrh and reflex dilatation of the 
facial vessels, ‘The inordinate use of strong tea acts in the 
same way, and probably gives rise to as many cases as does 
alcohol. Exposure to the weather or to extremes of tem- 
perature will cause rosacea without digestive disturbances, 
but when combined with the latter leads on to the most 
brilliant examples of it. Constipation, menstrual 

ments, anwmia, chlorosis, the menopause, each one has been 
noted in connection with rosacea. 1c use of cosmetios has 
been followed by it. Various morbid conditions of the isu~ 
cous membrane of the nose have been found in connection 
with it, ‘Tight lacing is frequently followed by rosucea. 
Parnowocy. In the first stage there is dilatation of the 
bloodvessels in the cutis, In the second stage these are 
more pronounced, and the coriam is slightly thickened and 
«edematous in places, In the third stage there is in addi- 
tion enormous hyperplasia of the connective-tissue elements 
of the cutis, and the sebaceous glands are enlarged. es) 
Diacosts. When we meet with a case of redness, wil 

or without papules, pastules, or tubercles, that is limited to 
the middlo third of the vertical diameter of the fice, it ix 
probably one of rosacea, It differs from acne ity ite Timited 
area, the superficial character of the pustules, the absence of 
comedones, and the capillary dilatation. Lupus 

tosus may occar in the samo location, but in it we do. mot 
find the dilated capillaries ; but we do find thickening of 











ROSACEA, 439 


the skin, adherent scalea with prolongations from their 
uniter side, a sharpl; eet Rightly raised border to 
the patches, and, if the disease has lasted any time, more 
or leas delicate auadal ieee tissue, In its early stage the di- 
agnosis is not always easy. Lupus vulgaris should not con- 
fase us, a8 in rosacea there is an entire absence of the char- 
neteristic apple-jelly-like tubercles of lupus. The tuberenlar 

ilide may resemble rosacea in its second or third singe, 
but soon it undergoes softening and uleeration—processes 
that do not occur in rosacea. Moreover, it is not symme- 
trical, but occurs in the form of groups of tubercles, presents 
no telangiectases, und evidences of other syphilides are usu- 
ally to be found. Erythematous eosema burns and itches, 
the skin is somewhat swollen and scaly, and feels harsh and 
leathery. Sometimes an eczomatous condition complicates 
a rosacea, and the latter declares itself only when the former 
is cured, 

Taeatment. In order to treat rosacea successfully we 
must first endeavor to remove the cause. We must inquire 
as to the condition of the digestive apparatus, the manner in 
whieh menstruation is performed, exposure to heat and cold, 
and, in fact, ascertain ihe patient’s general condition. Then 
wo must address oursolves to the regulation of any deranged 
fanction. We must stop the use of alooholiss i in any form, 
and the ingestion of all hot fluids, such as tea, coffee, and 
soup. All these tend to prodace dilatation of the blood- 
vessels of the face and to keep up thoxe conditions we wish 
to remove. ‘The patient's diet should be carefully regu 
lated, anil such things us pastry and sweets cut off, so as 
to make digestion a8 easy as possible, Medicinally, tincture 
of nux vomica, the mineral acids, or alkalies are to be ad~ 
ministored q.r.n, Nux vomica has often seemed to render 
good service, even.without there being marked digestive dis- 
turbance, Salol is a good remedy in many cases of intess 
tinal fermentation, Ergot or ergotin proves useful in some 
canes, either with or without uterine disturbances. Ichthyol 
is commended by Unna. The ammonio-sulpbate is the 
preparation to use, and it is best given in capsules to cover 
the taste. ‘The dose is three drops two or three times aday. 


ia. 
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In a rather extensive trial of this by me in some sixty 
cases in which it was used alone, with no external 

tion, the result was unsatisfactory, only one or two cases 
bein benefited. 

'he local treatment is important in hastening a eure, but 
is a of itself curative in well-markod cases of reflex rosacea, 
‘The patient must be instructed to protect the skin from the 
action of wind and weather, by either applying some ine 
ment, such a8 vaseline, or a powder, euch a cornstarch, 
fore venturing out of doors. ‘Then the face should be ite 
in hot water every night before going to bed, the water a 
as hot as the skin can stand without burning, and it shoul: 
be sopped on for about ten minutes, fresh! y heated water 
being added from time to time, so as to maintain & uniform 
tomporature, ‘This is beneficial because the piany dilata- 
tion of the vessels is followed by contraction. After the 
bathing the following lotion should be applied = 





R Zine. salphat., ee 
Pothe, sulphitrel, } mo Bhi | 
Aquie rome, ad Ziv; 100) 


It is, perhaps, as good as any application we can make. 
Van Harlingen gives another good one as follows : 






aii 6 
camphone, oa 6 
Pulr. tragacanth,, gx; 
Aquie roxe, | Fs 
Lig. calcis, f as Bir 100 5 


Tnstead of lotions, meee ointment (5j-§j), or the white 
precipitate ointment r he used, or simply por 
sulphur, In obstinate cases Vieminckx’s solution may be 
used, It is composed as follows: 





K. Caleis, Iv; 


Sulphur. sublimat. ij 10) 
Aquwe destillat., 3x; 100) ML 
Boil together, with constant stirring, until the mixtare 





measures six fluidounces, then filter. 
‘This is to be diluted four or five times at first, and used 
at night only, followed by cold cream in the morning, ‘The 





‘ROSACEA. 44 


dilution is to be lessened by degrees. Any of these reme- 
dies may produce a dermatitis, followed by deaqusmation, 
which is to be desired. For this purpose we may use re- 
sorcin, 10 to 20 per cont, in vaseline, stopping it when the 
skin begins to peel, when the skin is to be dressed with cold 
cream until the irritation has subsided. Then the resorcin 
is to be used again, Hillairet! recommends washing the 
face in the morning with hot water, followed by n solution 
‘of oxide of zino, three or four grains to the ounce, sopped 
on for halfan hour. Before going to bed the following is to 
be applied to the face: 
R. eo shorated eek Bad te 
sal y 
Dintilled Anes 2 M. 
After six days this is to bo discontinued for a couple of 
days, and then begun again. Ichthyol, in 5 to 10 
cent, in aqueous solution, has been highly extolled 
by Unua and others, as well for external as for internal 
a yr in many cases does well. 
if the case is highly inflammatory when first seen, our 
first attempts should be in the direction of reducing the 
inflammation by means of soothing ointments, After a few 
days we can begin the treatment of the rosacea. 
ical procedures are necessary to hasten the removal 
of pustules, and to destroy dilated vessels and hypertrophic 
tissue. Pustulesare quickest removed by the curette, aa in 
acne. Dilated vessels are best destroyed by electrolysis with 
the electric needle attachod to the negative pole, introduc- 
ing it perpendicularly into the vessel at one or more points 
its course, and letting it remain fora fow seconds until the 
vessel appears as a white line. The method of using elec~ 
trolysis is more fully described under hypertrichosis, It is 
often necessary to repeat the operation several times before 
the vessel is destroyed. ‘The thermo-cautery may alzo be 
used in the same way. Multiple scarification is most useful 
in reducing red patches. It may be done by means of a 


* Prog. Méd., 1880, viii, 182, 


Be a 
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scalpel, making parallel lines near together and through the 


skin, and then a second —_ over beste 7s 
scarifying-knife, as sold in the shops, be used | 
pariah fhe noasifyind Bleeding: aati 

for a fow moments by the application of hot water, 

the surface should be swabbed over with a solution of ear 
bolic acid, two drachme to the ounce of glycerin and water. 
This will check the bleeding and constringe the vessels. 
No aftor-treatmont is needed, u# n rule, If reaction tonds 
to go too fur, a soothing ointment may be applied. The 
operation should be repeated once every week or two. Tt is 
astonishing wo see how rapidly the redness will be reduced 
in many casos, and this without deformity pees caused. 
Multiple scarifications may be employed for the reduction of 
tuberculated masses, but trimming off the superfluous tiasues 
is a more speedy method. 

Proaxosts, In cases of rosacen arising from exposure to 
weather in drivers and sailors, and those following similar 
pursuits, we cannot expect to effect a curs, as the patients 
cannot do the one thing necessary—give up their occu 
tions. In most all other cases we can promise great amelio- 
ration of the annoying redness, and in many we can effect a 
cure: but we hud best not attempt to treat a case that will 
not follow our directions as to diet and hygiene. 





Rose. See Erysipelas, 
Rosée, Seo Rosucoa. 

Rose Rash. See Erythems, 

Roseola, See Evythema roseola, 

Roseola Pityrinca, Soe Pityrinsis rosea, 
Rosoola Syphilitica. See Macular syphilide. 
Roseole Squamense. See Pityriasis rosea, 





Rotheln (Ru‘t’e’ln), Rubeota or German measles, is id 
contagious disease that mbles measles, but differs from it 
in the mildness of all its symptoms, in the lighter color and 
smaller size of its lesions, and in the absence of the erescentic 
arrangements of them, Like measles, it may be mistaken 











in th kno of all itn aymtms and in the absence of 
ja! 








Sarcocele of the Egyptians. See Elephantinsis. 


Sarcoma (Sa’rk-o'ma’). We are here interested in gar- 
coma of the skin alone, Sarcomas may be primary in the 
skin, but most often they are secondary. Thoy form 
variously sized tumors, but tend to run a malignant course, 
multiplying more or less rapidly, breaking down, affecting 
ipieruil, organs by metastasis, and killing the patient in a 
few months or years. hore are throo typos of sarcoma— 
namely, the round-cell sarcoma, the small-cell sarcoma, and 
the melano or pigment sarcoma. Very commonly sarco- 
mata are of mixed type; or sarcomata may be divided into 
‘twa varietios—the pigmented and the non-pigmented. 

According to Brocq,' who, following Perrin, has made an 
exhaustive study of the disease, primary melanotic sarcoma 
originates froquently from an irritated nevus, or other pig- 
mented lesion, but may occur independently. At first, it is 
always single and small. It tends to enlarge and attain the 


* 'Théso de Paris, 1985. 
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size of a nut. In ¢ it is oval or spherical, It is 
nearly always sessile. Its color is dark-blue or black. It 
is very hard to the touch, It may remain stationary for a 
long time, but in course of time new tumors will appear, 
cither about tho original ono or at distant points by means 
of the lymphatics. Some of the original tumors will dis- 
appear, while new ones appear; some will break down and 
form irregular ulcers whose floors are black and uneven, and 
socroting a thick, melanotic liquid, or a little pus, or almost 
solid black matter. A large lobulated mass may be formed 
by the coalescence of « number of amaller lesions. The vie~ 
cera become involved, and death soon occurs. 

A rare form of melanotic sarcoma is described by Hutch- 
inson as melanotic whitlow, which at first is a chronic ony- 
chitis, the border of which looks like a es stain. 
It very gradually develops into a fungating tumor, slightly 

igmenced, The nail is shed, and generalization occurs 
brooke. 

Non-pigmented primary sareoma may be generalized or 
localized, The generalized form begins ly upon the 
extremities, and causes upon the hands and feet a peculiar 
hard oedema, cceompaniod by tension of the skin, and per- 
haps itching or pricking. Te may begin x brownish 
livid, purplo, or blue patehes, upon which little pin-head-size 
nodules appear, which gradually enlar; Th some cases 
little, infiltrated, isolated, blue or reddish-brown nodes will 
form. | Sometimes tho frat appearance will be difiased 
cyanotic patch, which Jater will become a bossy elevated 
patch. When the disease is fully developed the hands and 
foot aro thick, deformod, infiltrated, as firm a cartil 
brown or blue with a red tint. The skin is glossy, scaly, 
uneven, The nodes may be raised, pedunculated, or ulcer 
ated. Similar lesions are found upon the rest of the body, 
though rarely on the trunk. ‘They may remain stations’ 
disappear, fall off, multiply, ulcerate, or, finally, involve 
mucous membranes, and cause death. 

The localized form develops ordinarily from am irritated 
nsevus, and is most often encountered on the extremities. It 
forms a hard, wrinkled tumor, which may ulcerate, Its 
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ee eae mice ins thoagh At ay bs . 


red. to be the size of an orange or take on a 
Dirge eres Te may not ize for w long time, 
or it may do so spontaneously, or after an attempt at removal, 
a8 Te r, and are subject to profuse 
hemorrhage Pigs folie ‘or when thoy alcerate. 
Erronoay, We seer rey let in regand to the etiol 
‘of sarcoma. It occurs at ez, some of the most mal 
nant cases being scen in childhood. Brocq says that the 
localized nted sarcoma is most frequent in women, 
and that the generalized form is most frequent in robust men. 
of forty to sixty years. Piffard gives the ages at which they 
are most prone to occur as before the fifteenth and after the 
ts. "Pho diagnosis of 
HAGNoBIS. ‘The di 8 of sarcoma is general 
Gutattimen iia dificult, ‘The pigmented forme poate 
readily recognizable by their color. The non-pigment 
xingle sarcoma may be distinguished from epithelioma by 
its which, though firm, lacks that stony hardness 
is characteristic of cancer. Jromata are not so firm 
ag are sarcomata, are moro commonly pedunculated, and 
show no tendency to degenerative changes. Mycosis fun= 
fes ing w primary eczematous stage ; its tumors are of a 
ighter red and they come and go, and undergo various 
changes much more rapidly than do sarcomata, 
Treatment. Excision of a single non-pigmented sar- 
coma ig often curative. In maltiple sarcomata, und in the 
melanotic variety, operative interference is usually not only 
not curative, but has often seemed to hasten generalization. 
Kébner and others have used hypodermatic injections of 
arsenic with brilliant results in some cases. Kiibner used 
Fowler's solution of half strength, and injected two and a 
half to four drops of it once a day. After three months the 
dose was increased to seven and a half, and then to nine 
roy Others have tried arsenic without ¢ cure, 
Still ie ia worthy of trial, a8 it may cure the disease if it is 
well barne by the patient, Inoculation by the toxin of the 
streptococcus has cured some cases, but its use is not with- 
out danger to the life of the patient, 
20 
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Prooxosts, This is als ‘The course of the 
sunt ny ang ad oe ha 
result may not be reached. res years, a 

coma is more rapidly fatal than is the ordinary form. 


Satyriasis, Sco Lepra. 


Symproms. The popular name of scabies, which is the 
Itch, gives us at once one of the marked features of the dis- 
ense. Itching is always present in it. While it may be 
somewhut in ubeyance during the day, itis hardly ever ab- 
sent, and at night in bed it is so bad, in indi- 
viduala, that sleep is well-nigh impossible, itching 
gives rise to scratching, and the seratching to the secondary 
srapenis of the disease—scratehod papules and cczematous 
patches, 

: The first thing that the patient notices is that his skin 
itches. ‘To relieve this he scratches, and sooner or Inter, 
according to the resistance of hi ¢ produces pin-head- 
size excoriations Later, the irritation cantinuing, eexema- 
tous patches result, When he presents himeelf to the physi: 
cian, the latter will find on examination excoriations due to 
seratehing, and he will notice that the lesions are located 
principally between the fingers, on the anterior surface of 
the wrists and somewhat on the forearms, about the axillm, 
upon the breasts about the nipples in women, mpon the tale 
genital organs, about the umbilicus and lower part of the 
abdomen, and often upon the buttocks of both sexes, and, 
in children especially, upon the anterior surface of the ankles 
and between the toes. In adults, these latter situations are 
not 0 frequently affected. Closer examination may be re- 
warded by the discovery of the pathognomonic sign of 
scabies—namely, the cuniculus, or burrow, whieh is usually 
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hand, on the 
a delicate, 
hitish or grayish, wavy, often bowed line, 
an inch in length, and haying 


most cases: are difficult to find, because they are broken 
up either by occupation of the individual, by the use of 
soap and water, or by scratching, In people with delicate 
skin the abated “a ae te rls Epes ina 

rocess, ant les, vesicles, and pustules w ion 
teagan the scratching, 

While the regions mentioned are the ones al affected 
in well-marked cases, variations in the extent of the disease 
are observable. In some cases the hands are free, and bat 
few lesions are present anywhere. Here, if it is a male, the 
crucial test will be the examination of the privates, where a 
seratch-mark or a burrow will be found almost without fail. 
In other cases, hardly any part af the body will be free from 
excoriations, pustules, or eczematous patches, excepting the 
face, which is affected only exceptionally, and then nearly 
always in children. In these bad eases furnneles and large 
ecthymatous pustules join themselves to the already multi- 
form eruption of scabies. Urticaria is also present in some - 
cases, its whoals boing interspersed among the other lesions, 
Should some intercurrent fever urise, thesymptows of scabies 
will subside, to reappear when the fever is past, The s0- 
called Norwegian Itch is only a very much aggravated form 
of the disease, on account of the want of personal cleanliness 
of the people. he face in this form may be affected, the 
pox split and shed, and the palms and soles covered with 


crust, 

Errouosy. Scabies is due to the irritation set up by the 
acarus seabiei and by the scratching employed to relieve the 
same. ‘The vesicles, papules, or pustules about the burrows 
are due directly to the acarus; it may be on account of 
Some irritating substance secreted by it. ‘The disease is 
contagious, but requires prolonged contact, as by holding of 
hands, or sleeping with an infected person, [t is very rare 
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for it to be communicated to # physician in examining « 

tient. . 

We Acconiiog ta Grisacughct 1.0 liad lent between 
the of five and thirty, and com; tare after the 
fiftieth year. This, he thinks, is due to the fact that in ad- 
vanced life the epidormis becomes harder and dryer, and 
forms u less suitable habitat for the acarus. Ten years ago 
the disease was not common in this country, but now it is an 
every-day occurrence to meet with new cases in our dis, 
sariea, and not an infrequent one to meet with it im private 
practice. 

ParuoLogy. The acarus seablel is very small, being 
barely visible to the naked eye, the eanlabalig but one- 
sixtieth to one-eightieth of an inch long, and the male still 
smaller. Its width is about two-thirds of its length, It 
has eight legs—four on each side of its hend, to. which 
suckers are attached, and four posteriorly, to all of whieh, in 
the female, bristles are attached; while in the male the 
inner ones are wanting in bristles, but provided with suck- 
ers for attaching himself to the female in copulation. 
back are number of short bristles, A glance atthe aecom- 
panying plates will describe the animal than words. 

‘fhe female acarus having landed on the skin, goon stirs 
about, and having found a suitable place, it rests on its hind 
fect, takes an oblique position, pierces the skin, and bores a 
hole, into which it forces itself, It lodges im the deeper 
layors of the epidermis, above, and sometimes in the mucous 
It bores a burrow equidistant between the surface 
of the epidermis and the lovel of the papilla of the corium. 
Being prevented by the bristles on her back from moving 
backward, she moves forward, and lays her eggs. Her dura 
tion of life ie from six weeks to two months, and during this 
time she lays some fifty eggs. ‘These hatch out, reach the 
surface of the akin, mect the male, become impregnated, bore 
in their turn into the skin, and so keep up the process. As 
the thinnest parts of the akin are most easily punctured, it 
ix justin these parts that we find the lesions most commonly. 





+ Boston Mod. and Sarg. Journ., Sept. 28, 1585. 
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‘The scratching often extends far beyond the sites of the 
burrows, Fournier found that an acarus died in seven 
days when immersed in cold water, in ten days when in 
‘warm water, and in two to four days in o solution of green 
soap. He denies the commonl: ted view that the 
acarus is a night-prowler, though he allows that it is most 
active at night. 








Acarue venbiel, Mack, 


Diaaxosts, The presence of pustules and scratch-marka 
between the fingers, on the anterior face of the wrists, about 
the umbilicus, on the breasts in women or the genitals in 
men, is enough to make the diagnosis of scabies. Ifa canic- 
ulus can be found, it will he corroborative evidence. Hezema 
is more patchy and does not occur in the characteristic loca- 
tions of scabies. Pecliculoxis veatimentorum presents long, 
parallel scratch-marks instead of the small excoriations of 


By we 
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scabies, and their characteristic 
shoulders, about the 







clothing come. ‘The itching ies i 
while that of pediculosis is most marked in the 
Urticaria is a general disease characterized by 
shows no tendency to localize itself in certain 





Fro, 88, 





Aoarus soublel, Under eirfiea 


Should urticarin complicate scabies, the wheals will be dis- 
seminated while the lesions of scabies will be most marked 
in their characteri: locations, 

tT munt. If the disease is recognized, there is no 
difficulty in curing it, though there are vurious methods em= 
ployed. Perhaps tho oldest and one of the most reliable, 
though not the most rapid “ cure,” is to have the patient 
take a warm bath with soap and wator, serabbing himself 
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fester. a0 a8 to remove as much of the old epidermis as 
possible. Then he should dry the skin with vigorous fric- 
tion, and rub into overy diseased spot ordinary sulphur oint~ 





Burrow of seables with acaras, (Afr Karem.) 


ment. When this is done he can smear the reat of the 
skin with the ointment, put on the same clothes, and go 
about his business. The rabbings with the ointmentare to 
be repeated morning and night for three days, the patient 
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wearing the same underelothi ty day, and bed- and night- 
clothing by night. At the end ef three days another bath 
is to be taken, the clothing changed, and the patient should 
then present himself for examination. If fresh lesions are 
found, a second course should be taken, which most always 
will be sufficient, An artificial eczema is apt to be set up 
by the sulphur, and a¥ eczema itself itches we must not take 
the continuance of pruritus beyond the second course a8 
evidence of the seabies not beingeured. Tt is hetter to si 
the sulphur for a fow days, and put the patient apon m mil 
protective dressing to his’ skin, such a4 vaseline and corn 
starch. If the itching grows worse instead of better, a 
third course of rabbing must be gone through with. In- 
stead of plain sulphur ointment we can add balsam of Pera, 
about half a drachm to the ounce, or use the modified Wj 
kinson’s ointment, as follows : 





R. Sulph. aublimat,, a ed 
OLeaiin, | iy 8 
Crot prepara, Bim 10) 


po wividis, } aa 35; peal 100] yy 











This, though a very efficient remedy, forms such a dis- 
gusting-looking mass and is so irritating that it is fit onl; 
for public prac A-naphthol, in 6 to 10 per cent. strength 
in ointment or oil, is a good remedy, free from the sulphur 
smell, and not so irrite Kaposi recommends it in the 
following form : 











K. A-naphthol, 1 
Sapo viridis, Bi 
Grote alh, pity 0 * 
Adipin, 100 * M. 


and Crocker says: “I can speak of it in the highest 
praise.” It is well fitted for private practice, MoQall An- 
derson extols styrax liquida with » double amount of land. 
As theitch ie very prevalent in Seotland, the doctor should 
know of what he speaks. Too free use of this remedy may 
cause a nephritis, so pationts using it must bo watched 

The treatment in the St. Louis Hopital of Paris is a 
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heroie one, but is said to cure in one hour and a half. Ao~ 
cording to Fournier, the patient is serubbed violently for 
half an hour with green soap ; then for another halébour 
the scrubbing is continued while he is in a bath; then he is 
rubbed with this ointment: 


Heimerich’s Ointment, 


KK, Pota. earbonat., mz 15) 
Sulphur. sablimat, iy 30, 
Adipis, Sv; 120M 


Now he pats on his clothes without removing the salve, and 
is discharged cured. In private pructice Fournier reeom- 
mends the use of a good toilet soap for the preliminary rab- 
bings, and then Bourguignon’s ointment as follows : 


B. Glycerinl, 200 parts 
Gomi trayacraths, 6. 4 
Bulph, sublimat, 100 
Potam. carb., 3M 
O}, Iavandale, —} 

Ol. menth pip, | no 
ol eyo t aa 1,50 M 


01. cinnamomi, 


‘This is to be followed by a bath and powdering with corn- 
starch. It eunnot be used for children, or in extensive cases 
in adalts where there is much excoriation. 

For infants and young childron, balsam of Poru is about 
the pleasantest application we can make, it being rubbed in 
morning and night, either pure or diluted with sweet oil ; 
or 4 mitigated form of sulphur ointment may be used, 

Sherwell’ commends rubbing in dry powdered sulphur 


after « bath, 














Tn all cases the clothing and bedding must be disinfected 
—washable things by boiling, and cloth clothing by baking 








or by ironing with a very hot iron. All affected members 
of the family must be treated at the same time. An irrit- 
able condition of the outancous nerves may last at times 


‘ON, ¥. Med. Journ., 1803, 4. 432. 
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long after the scabies is eured, and must not be mistaken 
for a still active itch. 

Prooosts, The prognosis is always cer provided the 
applications are made thoroughly enough. 

Scall or Scalled Head. See Favus. 

Soarlatina (Ska’r-Ia°-tifna®), Scarlet fever is an acute 
contagious eruptive disease, cl waracterined by a quick rise of 
temperature at the beginning, redness of the fruces, a straw- 
berry tongue, and the appearance of a fine punctate scarlet 
rash, which, first appearing on the neck, chest, and flexares 
of the joints, rapidly. spreads over the whole bik The 
redness may be even aver all, so a3 to give a boil 


although close together. The redness usually di ma On 
prossure. Vesicles may appear. A great deal of conatita- 


week in uncomplicated cases. Abundant juumation fol 
lows the subsidence of the eruption, which continues for days 
or weeks, 

Dracwosts, There is often a striking resomblance bo- 
tween scarlatina and erythema scarlatiniforme, and some 
other erythemata, (See Erythema.) 


Scherende Flechte. Sce 'T'richophytosis capitis, 
Schmeerfiuss. See Seborrhaa. 
Sohuppenflechte. Sec Psorinsis. 

Scissura Piloram. See Atrophia piloram propria. 
Sclerema. Seo Scleroderma, 





Sclerema Neonatorum (Skle*r-e’-ma"), Synonyms: 
Scleroderma neonatorum ; Induratio telw collulose = 
Algidité progressive, L’endurcissement athrepsique (Ger.) 
Das Sclerem der Nengeboren. 

‘This happily rave discase was first differentiated from 

na neonatorum, according to Crocker, by Parrot, in 
77. It may be primary, but most often it ef scoondary 
to some exhausting disease, such as pneumonia or intestinal 


ced 








catarrh, Tt may be | ‘at birth, and rarely oceurs after 
the fit en dag fifa,» Tris charactariaadl by Rantanat 
of the skin, gonorally at first is circumecribed and 
affects the leg. It may be diffused from the first, or it 
soon ‘go, and extends to the lumbar back, 
ae go all over the ney, Poet ie by the 

day, It may bogin on the face, and it may stop be- 
fore becoming universal. It may be but slightly Nevaloped 
on the chest. At first the skin is pale and waxy ; later, it 
becomes livid and cold, and the child looks aa if frozen, 
‘The skin becomes attached to the underlying parts, smooth, 
tense, and docs not pit on pressure. Movement is impos 
sible for the child, and the body may be raised without 
moving a joint, When the face is affected it is iropossiblo 
for the child to nurse. Its respirations are greatly reduced 
in number, its pulse falls to sixty a minute, its temperature 
is below normal, its breath is cool, and it dies within a week. 
Tho primary congenital casos are cithor stillborn or die in 
one or two days, Localized cases somotimes recover, the 
hardness of thé skin disappearing. 

Erroroay. The cause of the disease is obscure. It is 
seen almost exclusively in foundling-asylums and amon; 
the very It is, therefore, a disease of depress 
vitality. tatae regards it as the result of solidification of 
the fat, which in infants contains 31 por cent, of palmatin 
and stearin, that of adults containing 10 per cent. "The fat 
in infants, he says, is nearly all concentrated in the subeu~ 
taneous tissues, where it is five times as thick relatively as it 
ig in adults. Naturally, an infant's temperature is higher 
than an adult's, and, if it is lowered by any depressing cause, 
tho fat may solidify, Solid i may take place also 
under the action of cold, or by oxidation, as in fevers, with- 
drawing some of the constituents of the fat, Parrot regards 
the disease as one of desiccation from the drain of a diar- 
rhona, or the like. 

Dragrosts. Sclerema neonatorum is differentiated from 
edema neonatorum by being more genoral in its distribu- 





+ Wien. med. Press, 1881, xxii. 1375. 
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tion, by the skin being harder and more and not 
icing, on pressure, and by the vigality of the ents 
L spe iehh occurs at later age than does aclerema, and 
the skin lacks the coldness of the latter. There are no 
other digeases with which eclerema can be confounded. 
Treataxnt. The course of the disease is almest inevi- 
tubly toward a fatal termination, and little more can be done 
than to keep the little body as warm as to rub. in 
oil, and to administer concentrated nout and stimu- 
lants. Money! reported a case in 1889 that was cured in 
six weeks by mercurial inunctions. There was no history 
of syphilis in the case. 


Sclerinsis, Soe Scleroderma, 
Sclerodactylic. See Scleroderma, 


Scleroderma (Skle*r-o-du'rin'a’) 
seu Scleroma adultorum; Sel 
Chorionitis; Sclerostenosis; (Fr.) Sclértme des adultes, 
Sclerodermie ; (Ger.) Hautsclereme; Hide-bound disease, 

A subacute or chronic disease, characterized by hardness 
and rigidity of the akin. 

Syarroms. ‘The name of this disease indicates the most 
peculiar feature of it—that is, hardness of theskin. Itmay 
come on without apparent enuse, the patient first noticing 
the stiffness of the skin ; orit may follow exposure to damp- 
ness and cold, and be preceded by pains of rheumatic natare. 
Te may begin in any part of the skin, but has # preference 
for the upper half of the body. It is usually symmetrical, 
though it may be more pronounced on one aide then on Ibe 
other, Having begun, it spreads, it may be very slowly, or 
it may be so rapidly as soon to involve large areas of the 
body. It often runs a capricious course, growing better and 
worse, and leaving sound areas in the midst of the diseased 
parts. ‘Thero may be one patch or a number of them, and 
the patches assume many shapes, though most commonly 
they ure elongated, ranning lengthwise of the limb. There 
ties of the di: 1, The infiltrating form. 














are two 





' Lancet, 1880, £626) 


it may be sli 


th 
dually into the neighbori 
1 aa sales aoe pees 


f the skinis 
normal integument, and in some places it may be that of 
ivory. Some fe, based be pela or inlgnientton ofa 
mottled or diffused character give the patch a fawn to 
black color. Owing to the stiffness of tho skin, the move- 
‘ment of the joints is interfered with, a state of ky 
losis being established. If the face is affected, it loses its 
expression, and the features become immobile. The eyelids 
may escape for some time; but if the disease passes on to the 
atrophic stage, soon to be mentioned, the eyes become wide 
‘open and cannot be closed. If the chest is much affected, 
respiration is interfered with. The temperature of the skin 
is usually lowered one or two degrees, It may be normal, 
or somewhat clevated, Sensibility may be incrensed, nor~ 
val, or decreased. Pruritus is at times annoying. The 
secretions of the skin are lessened with the increase of the 






disease 
The disease may invade all the mucous membranes, 
To this form the second or atrophic form may succeed 
after months or years, Crocker thinks that it is probable 
that atrophy follows the edematous infiltration only, When 
y it is progressive, and the skin becomes dry, 
wrinkled, parchment-like. It is most often the upper part 
of the body that is affected—the face and arms. Continu- 
ous contraction of the skin pou an atrophy of the 
‘muscles under it, xo that finally nothing remains of the 
original structures but the skin and bones, and the joints 
are ankylosel. The face being affected, we will find a 


— 
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corpee-liko expression, wide-open eyes with ee ma 
neas, toeiey guins with loosened and The 
limbs being affected, slight injuries will roltta(sleetbees 
over bony prominences, and the limbs will be semiflexed. 
‘The kecetaethatr? of Ball is scleroderma of the ; 

the hand and causing marked 
rine Cigar the ia 


ints, and distorting the “30 
third and fourth fingers are curled up into the hand, the 
first and second are bent at the first , while 
ne eae phalanges are overdistended.” 


eral health remains unaffected, rice 

tail Hoda the disease be ver pronounced, at Inst a pac 
mie condition develops and death occurs. Apart from the 
pruritus and feeling of stiffness, wo may have no subjective 
Sensation, excepting that pain on pressure is exquisite. At 
times burning 18 complained of, The diseuso, when of the 
infiltrated ray tends to a slow and interrupted course 
toward recover In the atrophic variety recovery may 
take place. 1 ‘courve, the atrophied skin will never regain 
its natural texture, but the disease may conse to spread and 
increase, At best, its subject is but « sorry specimen. 

Childron may have ecloroderma, tho 
case being thirteen months. In them the disease is said to 
run a more rapid course, both in development and recovery, 
than it does in the adult. Vidal* describes a form of sclero- 
derma following a lesion of the skin, such ag an eczema, 
which gives rise to a lymphangitis, and is usually met with 
on the leg. 

Krronoay. Women are far more often the victims of 
scleroderma than are men—three to one. It is mest com- 
mon in young and middlo-nged adults. Apart from this, 
we are in uncertainty a8 to the tras eause, though rhea- 
matiam, gout, exposure to cold and heat, bad hygiene and 
poor food, and neurotic influences have each been found im 
apparent causative relation to the disease, At the founda~ 
tion of the trouble there is supposed to be some defect in 
the nervous ayatem, not improbably in the vasomotor center, 


* Gaz. dex Hop, 1878, Hi. 989, 
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Dracxosis, There is no other disease of the skin with 
which scleroderma could well be confounded, excepting 
sclerema or mdema neonatorum, morphova, or cancer en 
eutrasse. The age at which the first two occur—namely, 
the first few days of life—would throw them out. Morphow 
‘is a locnlized scleroderma, and the diagnosis is therefore 
unimportant. Clncer en cuiraxae ix more rapidly fatal in 
its course, is at first or soon marked by subcutaneous nodules 
that tend to break down and ulcerste, and is accompanied 
by lancinating pain. 

TrearMent. It is doubtful if treatment is ever directly 
of avail. At best, it is unsatisfactory. A general symp- 
tomatic treatment with tonics, good diet, and maintenance 
of the bodily heat is indicated, Galvanism, inunctions of 
the skin with oil, und massage may be tried, | West” has re~ 
ported amelioration in one case by the external use of 
chaulmoogra and olive cil. Grabam* advises the use of 
anti-rheumatic remedies Hyde has obtained benofit by the 
use of salt, cither moistening it with warm water until it is 
partially dissolved, and then rubbing it briskly over the 
entire surface of the body excepting the face, and then 
washing it off with water of decreasing temperature until 
cold water is used, or » warm tub or sponge bath is taken 
containing one-quarter of a pound of salt to the gallon. 1 
have geen one case reieiireal by inunotions of vaseline con- 
taining 10 per cent. of salicylic acid. 

Progrosiz. While recovery may take place, it is uncor- 
tain as to its occurrence, Death may result. In children 
the prognosis is more favorable, 


Scleroderma Neonatorum. See Sclerema neonatorum. 
Scleroma Adultorum. See Scleroderma. 

Sclorostenosis. See Scleroderma, 

Scrafulide Boutoneuse Bénigne. See Prarigo, 
Scrofulide Crustacte Uloéreuse. See Tuborculosis cutis. 


+ Trans Path, Soc. Lond., 1883, xvi. 262. 
+ Journ, Catan, and Genwurin. Dis, 1886, iv. 392, 
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Scrofulide Erythémateuse. Sce Lupus erythematoses, 
Sorofulide Tubercnteuse. See Lupus vulgaris, 


Scrofuloderma (Skro'f-u‘l-o-du'rm’-a®). Modert pathol- 
ogy hae led, or is louding, us to use the term tubereular aa 
synonymous with serofala, and « number of dermatoses that 
wore for many years regarded as scrofulodermata linve beon 
lite to be ne . i etl tuberoulosis. —— 
rilliant example of this is lupus vulgaris, Many 
scrofulides of the French have shown by more careful 
observation to belong to various other wel ined 
of skin disease, The marks of a sevofalous ion are, 
according to Bazin: 1. The involvement of the 
of the skin; 2. The sharply circumscribed character of the 
lesions; 3. The absonco of pain; 4. Hypertrophy followed 
by atrophy of the affected parts; 5. The reddish violaceous 
or livid color of the lesions ; and, 6, Indelible cicatrices left 
by the came. 

Tn the present condition of our knowledge of the subject, 
and in a book of this sort, it is impossible to do more than 
to place here a few affections of the skin that do not fit in 
under other woll-eetablished diseases, while premising our 
remarks by saying that they are cither really mstances of 
cutaneous tuberculosis, or will eventually be taken out of 
their present position as scrofulodermats. In all of them 
we havo, at the same time, that general make-up of the in- 
dividual that long has been recognized as scrofulous, The 
patients are mostly young subjects, flabby of flesh, with 
pasty or doughy complexions, thick upper lips, perhaps with 
clubbed fingers, s marked tendency to chronic catarrhal in- 
flammations of al] the mucous membranes, chains of enlarged 
glands in the neck, and perhaps with some old or present 
bone leeions, They are usually dull and apathétic, and are 
prone to die with tubercular lung diseases, 

‘The most common scrofalodcrm is that resulting from a 
suppurating caxcous gland, usually of the nock—=the aera 
lous uloer. he gland, ‘e it breaks down, implicates 
the skin over it, and it becomes of violaceous or livid color, 
attached to the underlying parts, By and by, the skin gives 
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, a subcutancous tubercle inde~ 
of gansta slowly enlarges to a soft tumor, 
down, and ulcerates. These tumors frequently occur 


i meet with two forms described by Duhring—the 
and the small pustular serofuloderm.” The former has 
“large, rounded, ovalish, or irregularly shaped, yellowish, 
flnt pustnles, with a deep-red or violaceous areola.” This 
to crust in the center, and the crust is waually flat 
scanty, brownish and adherent. Underneath it is an 
ulcor with the characters and course of those just deseribed, 
There may be one, two, or more lesions, 
tular loderm ‘* consists in the formation of pin-head 





Ertorocy, The causes of these scrofulodermata are 
those of the stramous state, plus infection by the tuber- 
cle bacillus, and need not be gone into here. They are 
most commonly met with in early life. 

Draawosts. The serofulous ulcer differs from that of 
dupus vulgaris by an entire absence of the characteristic 
Jupus tubercles, and by its history of beginning in a enseous 
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gland. Moreover, in Inpus we do not have, as a rule, the 
pronounced strumous condition that we have in the: 
derm, The ular scrofuloderms sometimes resemble 
syphilis, but there is an absence of other signs of i 
and the presence of the stramons state, Moreover, the pns- 
tular ayphilide is generally far more disseminated than & 
the scrofuloderm ; me ‘is far more it yields more 
roadily to treatment, and leaves a smoother, leas disfiguring 
scar. 

Treatment. The treatment of the ulcers, a8 well as the 
softening glands, is upon surgical principles. "The 
tion of the diet and hygiene of the patient, and the n= 
istration of cod-liver oil, iron, the compound syrup of the 
hypophosphites, or other tonic, is the moat essential part of 
the medicinal treatment. Locally, to the pustular scrofiale- 
derms we may apply iodoform ointment, aristol, or other 
antisoptic powder, or mercurial ointments or lotions, Crocker 
speaks well of chaulmoogra oil emulsion in the dose of ten 
to thirty minims, combined with its external use a8 an oint- 
ment in the strength of one part to three, 


Scrofaloderma Verrucosam. See Tuberculosis verrucess 
cutis. 


Sourvy. See Purpura, 


Sebaceous Cyst. Synonyms: Atheroma; Steatoma; 
Wen, 

‘These innocuous little tumors may oecur anywhere on the 
hody, bat arc most common on the scalp, face, neck, and 
back. They vary in size from « millet-seed to an orange. 
They may be rounded, fattened, or hemispherical. ‘There 
will be found in many of them a small opening, out of which 
some of their contents may be pressed, The skin over them 
may be of normal color, pale on account of pressure, or 
red if the eyst becomes inflamed. They may be elastic 
and donghy to the touch, or firm, or soft, according to the 
condition of their contents, which may be fluid and honey- 
like, or cheesy. They tend to grow slowly, and gire mo 
trouble except by the deformity they cause, In exeeptional 
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Sebuceous cysts of scalp. (HYDE) 


Enrovoey. Moat eysts are duo to distention of a seba~ 
ceous gland. They occur in both sexes in adult life, being 
rare in children, The origin of dermoid cysts i unde- 
termined. Indeed, considerable uncertainty surrounds the 
pathology of all of them, 

DiaGyosts. They must be distinguished from fatty tamors 
and gommata. Fatty tumors are firmer and more doughy 
than cysts, are more often lobulated, occur but seldom on 
the sealp, und are rarely multiple. Gummata are more 
rapid in their growth, attached to the skin, and tond to 


break down and ulcerate. 
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‘Trratxext. Complete excision of the tumor, taking 
Particular care to remove the whole sae, is the only treat- 
ment to be considered. 

Soborrhagia, Soe Soborrhena. 

Seborrhea (Se'b-o'r-re’a"). Synonyms: 
Steatorrhees, Seborrhagia, Flaxus sebaceas, Acne 
Pityriasis, Ichthyosis scbacea, ‘Tinea amiantacea sen asbes- 
tina, Eczema seborrhoicam, Lichen circinatus; (Fr.) Acné 
sébacte, Acné fuente; (Ger.) Schmeeriluss, Gneis ; (Ital) 
Seborrea. 

A fanctional disorder of the sebaccous glands, in which 
there ix a hyperseeretion of sebneeous matter, whick may be 
of too fluid or too thick consistence, and forme either an oily 
coating or greasy crusts on the skin. 

Symptoms. Seborrhoea is a functional disease of the 
sebaceous glands, which assumes two forms depending upon 
the quality of the products of the glands. Normally these 
mea secrete only sufficient oil to keep the skin soft and 








supple. This normal oil is not visible to the naked eye. 
Under certain imperfectly understood conditions, the glands 
secrete a too fluid and abundant oil that is readily geen as 
an oleaginous coating of the skin, ‘This form of seborrhon 
is called seborrhea olecsa, Under certain other equally 
imperfectly understood conditions, the secretion of these 
glands is not only too abundant, but also too consistent, 
‘Then the sebaceous matter cakes upon the skin in the form 
of more or less thick plates or masses, and we have the eon- 
dition known as seborrhwa sizca, ‘Cho latter form is denied 
by some authorities, who regard itas a seborrhaal dermatitis 
oF eczem: 

The most common locations of seborrhoea are, naturally, 
those regions whore the sebaceous glands are the largest or 
most numerous, namely: the scalp, the chest, the inter- 
scapular region, and the face. 

Seborrhea oleosa, while it may occupy any or all of these 
rogions, is usually subjected to us for treatment only when 
it occurs upon the face. Here it is seen most often on the 
nose, where it forms a groagy coating, At times this is so 
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slight as to be felt rathor than seon, imparting a sli 
sensation to the finger. At other fies thts 50 sbotaliae 
that it can be seen at a distance as drops or beads of oil,and 
when it is removed with a cloth or blotting-paper it leaves 
an oily stain upon it, When it ix wiped off it at once re~ 
forme. As the greasy skin catches the dust the face is apt 
to look dirty. At times the skin of the nose may be hyper= 
temic. ‘The forehead is, likewise, a not uncommon site for 
this form of seborrhwea. [t may occur on the scalp, and 
render the bair unusually oily. It is moat often noticed 
when the patient is bald. It is apt to cause alopecia. Upon 
the nose it may occur as the only disease of the skin. Upon 
the forehead it is not an unusual accompaniment of acne. 
Acne and comedones may complicate the diserse in any 
location. 

Seborrhara sicca occurs with much ter frequeney than 
does the oily form of the disense. We are called upon to 
remove it from all the regions already mentioned as the 
Iocations for the manifestations of seborrhoa, It most’ 
usnally appears in the form of yellowish or grayish futty 

Intes or masses, which when taken and rubbed between the 

ingers impart a greagy feel. Upon the scalp it constitutes 
one form of dandruff. Here it may be genoral, involving 
the whole scalp, or it may locate itself in certain places in a 
more pronounced way than in others. The bair is dry, and 
after a time, the seborrham continuing, it begins to fall, and 
at last baldnees ie established. 

Tn this form of seborrhea the hairy regions are especially 
affected, and we find it in the eyebrows, bearded portions of 
the face, and the hairy portions of the chest. The axille 
and pubes are rarely affected. In all these places it pro- 
sents similar appearances, yellowish or grayish fatty plates. 
Upon the chest it is not uncommon to see the fatty matter 
in little heaps, piled up as it were about the mouths of the 
hair follicles. Close observation will show that the follicle 
mouths are wider open than they should be. As in the oily 
form, the skin feels grenay, and aene and comedones may 
be present. The interscapular region ia froquently affected, 
and both here and on the chest the disease often takes the 
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amount of itching when the patient is warm, this form 
rise to no symptoms, When the crusts are che 
underlying akin is of normal a Tt may be 
slightly paler than it should be, it is never moist. 
at the patient complains most about is that the scales 
from the crusts, becoming loosened, fall upon the elothing 
and make it look as if powdered. If the happens 
to be bald, he dows not find the yellowish crusts 0 
his bald head at all ornamental. But the moat pe 
aspect of the case is that if the disease js not cured it is very 
sure to cause the hair to fall, especially if the patient is at 
all predisposed to baldness. 

There is a second variety of seborrhea sicea, in whieh a 
varying amount of dermatitis is added to the seborrhees. 
Then there will be a rim of redness about the crust, 
and when the crust is removed from the skin the ing 
part will be seen to be red. In this variety there wil be 
far more decided itching and burning than in the preceding 
variety. It is to be noted that although the skin is red, it 
is always dry and never infiltrated, in these respects differ- 
ing from eczema. 

Hnder the name of lichen circinatua and of aeborrheet 
corporis (Dubring) hus been described the following eon- 
dition; Upon the cheat and back the eruption will assume 
the form of circular patches covered by a yellowish or 
brownish crust, the peripheries being of a more or less 
bright red. Or the surface of the patch will be smooth and 
appear as if it had been varnished over with a brownish~ 
yellow varnish. Sometimes two or more etches ane 
‘and then there will be formed an irre ala shaped 
with @ scalloped border. These patch es will sie ge 
dimensions in some cases, There may be one or several 
patches upon the chest or back, Instead of these cireular 
patches, ring-shaped patches may form, ‘These tend to 
spread at the circumfer and to clear in the center. 
When two rings meet at their peripheries the points of eon= 
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tact give way, and we have irregularly shaped figures with a 
scalloped outline. At times the rings themselycs are not 
complete, and we meet with a number of broken rings and 

rate linee scattered over the cheat or back. Owing to 

je constant rubbing by the clothing to which the chest end 
back are exposed in all people, and to the influence of soap 
and water in those who indulge in the daily bath, the crusts 
are frequently missing from the circles and rings. Then 
the eruption consists of red rings and circular patches, 
which on close inspection are seen to be made up of a num- 
ber of red points. ‘These points are the open mouths of the 
sebaceous glands surrounded by a zone of inflammatory red- 
ness. ‘This variety of seborrhoa sicca is met with also on 
the scalp. Indeed it is never prosent on the trank without 
at the sume time being upon the head. Upon the scalp it 
is seen best in those who are bald. We find at times the 
same rings and circles that we have learned to recognize 
upon the chest, but it is rather more common for the disease 
to assume the form of a more diffused patch involving a 
large part of the sealp, with a zone of redness about the 
edges, When the disease is present in this pronounced 
form upon thesealp it ix very prone to pass over on to the 
adjacent parts of the forehead and thus to form aa it were 
4 corona seborrhoicum. ‘This corona will take the form of 
a yellowish or brownish crust with a red-bounding line, 
The disease may in like manner pass over on to the adjn- 
cent parts of the skin of the neck. 

Upon the nose this variety of seborrhoal dermatitis forms 
a yollow plate with u rod line ubout it, At times this plate 
may be extensive enough to cover the whole nose. More 
frequently the disease is limited to the furrows behind the 
ake nasi, and then assumes the form of some fatty scales 
upon a good deal of underlying redness. 
and bearded portions of the face are also quite commonly 
affected, but rather as a diffuse redness combined with a 
branny scaling, than as a solid plate surrounded by a red 
line. 

Besides the regions already mentioned as the usual loca~ 
tions of seborrhaa, we also meet with the disease upon the 
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ears (in the tragus and behind the ears), and in the anal 
fold. The scalp is, however, by far the most frequent loea- 
tion of the disease, and here it may exist alone for 
Whenever it exists elsewhere, it is sure to be found at the 
same time upon the head. 

[tn infants the disease is rery common, taking the form of 
thick crusts upon the scalp, that are often of a dirty-gray 
color. These give the careful mother a good deal of annoy- 
ance, she being in great dread lest someone should think 
that she is not carcful to keep the precious baby clean. ‘This 
form of the disease is usually the remains of the vernix 
cuscOsa, 

Pityriasis capitis used to be considered a form of sebor- 
rheoa, It should be considered rather as « scaling off of the 
upper part of the corneous layer of the skin, and is consid- 
ered ander pityriasis, 

EnoLoey, “The usual etiological factors of seborrhea, as 
given in the text-books, are debility, chlorosis, constipation, 
and a number of other things, indicating that the condition 
of the patient is below par. Of course, the ability of these 
to cause seborrhoa is questioned; but that they are aoe 
capable of aggravating the disease I have no doubt. ‘The 
disease affects all classes and conditions of men, all ages, 
and both sexes, 

‘There ary many things that seem to indicate a szuteibas 
element in the etiology of the disease. Cases have 
reported in which a husband or wife has contrneted dan- 
druff after marringe, he or she having been, before, free from 
the same. Then, those experiments of Lasear and Bishop 
point in the same direction. ‘They took the seales from the 
head of a student who was losing hia hair, and, having 
made a pomade of them with vaseline, rubbed the same into 
the back of w guinea-pig, and the pig beeame bald. Up to 
two years ayo we accepted without question the theory that 
aeborrhoa was functional disease of the sebaceous glands 
But Unna would have us believe that there is no such dis- 
onse as seborrhea, He teaches that the process is inflam- 
matory from the start, and that the oil that fills the epithe- 
lial seales comes not from the sebaceous glands, but from the 
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has 
been accepted known re 
to a seborrhora, ace may ae ei and ene 
under various influences, may become an eczema, Bat this 
is a very different Ging fo oe ing that seborrhan naan 
exist und that all those cases we have been accustomed 
Cerise irriee leon Una bela 
What we call seborrhina oleosa, Unna believes to be noth- 
more than a hyperidrosis, to which he gives the name 
iz oleowe, This view he must tuke of necessity, 
on account of his theory ‘of the office of the sweat glands, 
‘This isan age of micro-Grganisms, and all diseases are 
traced to. parasitic origin. And so it is affirmed that the 
disense under discussion ix due to a micro-Organism. Brooke, 
of Manchester, would have ue believe that, to the unknown 
parasite of seborrhea without dermatitis, another equally 
unknown ite adds itself, to produce tho dermatitis and 
the ring formation. For further information the reader ia 
ref to the article on eczema seborrhoicum. 
Diacyosis. The diaguosis of seborrhea sicca is usually 
easy. It is to be recognized by the presence of fatty gra ish 
or yellowish plates or crusts, seated either upon a normal or 
slightly reddened skin. These crusts or plates differ from 
ay met with in eczema, in being more readily removed, 
Seeing to the finger a greasy feel. Morwover, the 
ecnema are of amore solid consistence, being forme 
by thed ing of an almost mucilaginous discharge upon the 
hin hen eczema occurs upon the head the exudation 
glues the hairs together. In seborrhea, the hairs are not 
glued together, but are dry and powdery. In ocxemna there 
is more or less itching at all times, while in euborrhinm the 
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itching comes on most generally when the head is hot, as 
from Stila lights, sweating, ee the like. In cezoma 

is moisture, or a strong tendency thereto, In sebor- 
rhea moisture is never seen, 

Psoriasis is another disease with which seborrhea sicca 
is apt to be confounded, as it, too, occurs in the form of pow- 

scales and crusts upon the rete Ifa case presents 
itself with these conditions upon the head alone, ray 
be very sure that you have to do with a case of 
as psoriasis rarely exists upon that region wlone. Sebor- 
rheva usually ocours diffusely, while psoriasis occurs in the 
form of circumscribed patches, The crusts of seborrhea 
are yellowish or grayish, while those of peoriasis are of a 
silvery hue, Tn some cases, however, seborrhaoa will occur 
in circumscribed patches, and the crusts of psoriasis may be 
of a grayish hue. 

Whos seborrhea sicca occurs upon the chest and back in 
the form of rings with sealy centers, we have before ns a 
more difficult problem in diagnosis. Now we must docide 
whether we have to do with a seborrhoa, a ringworm, or a 
pityrinsia rosea, The resemblance to ringworm is often 
very striking, but ringworm does not, as a rale, occur in so 
diffuse a manner. If, at the same time with the lesion on 
the chest, we find other lesions on the back between the 
shoulder-blades, we may be quite sure that the case is one 
of seborrhea, Happily in any doubtful case we have a sure 
resort in the microscope. If the ease be one of ri 
we will surely find the trichophyton, Upon examining the 
scalp, if the disease be seborrhma, we will surely find plain 
evidence of itthere, There should be no difficulty in recog- 
nizing the presence of a ringworm on the sealp, 

In the differen disgnosis from pityriasis rosea, we are 
deprived of the kindly aid of the microscope. Here, too, 
the occurrence of seborrhea on the scalp will nid us in oar 
decision. Moreover, pityriasix rosea is generally more dif= 
fuged over the trank than in seborrhea, and occurs algo on 
the arms and abdomen. By close inspection we may trace 
the dovelopmont of the disoase from ity beginning as a stall 
red spot Hf rough its sucorssive growth into the typical oval 
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to annular pee with its withered sel ota or chamois 
leather-like looking center. It is scaly, never crusted. Tn 
gome cases, however, the disgnosie will romain somewhat 
doubtful. 

‘Treatment. The treatment of seborrhcea is simple, It 
is somewhat in favor of the parasitic theory of the origin of 
the disease that the drugs that are most efficacious in its 
cure are active antiparasitics. In my hands by far the 
most satisfactory remedy has been sulphur, After tho 
removal of the crusts by means of any oil or grease (this 
should be done the first thing whatever remedy is chosen), 
the sulphur is to be applied in the strength of a drachm to 
the ounce, either suxpended in xweet oil, cotton-seed oil, or 
vaseline, It should be wall rabbed into the al and the 
application repeated every night for one week. It rust be 
remembered that the remedy is to be applied to the acalp and 
not to the bnir, and that it is necessary to use only a very 
little of the ointment. After one week's use of the sulphur 
the head is to be washed with soap and water, and the oil, 
or salve, immediately reapplied. During the second weok 
it will be sufficient to make the application every other 
night. Thus the treatment ig to be continued, the number 
of applications being reduced until they are made but once 
aweek, By this time tho disease will usually be cured. 
The paticnt is to be cautioned that relapses are likely to 
oeenr, and therefore it will be best for him to keep a supply 
of his oil, or salve, on hand go aa to attack the trouble as 
soon as it shows itself. 

The objections to sulphur are two: it has a slight odor, 
and it leaves a slight yellow powder on the scalp. ‘The first 
objection ia of not much importance and may be overcome 
by the addition of a scent. ‘The second is lessened by 
cautioning the patient not to use the application too freely, 
and by having him wash the head. 

Tho ointment recommended by my distingnished friend, 
Dr. Bronson, is a very clegant as well as efficient substitute 
for the sulphur. It ix 
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the same lines as that of the scalp, peers ‘he boy 
we can use an ointment instead of an oil, 

For the seborrhma of infants et all that is required 
is to keep the scalp well oiled with olive oil, If this does 
not cure, then a mild sulphur ointinent with vaseline may be 


usd, 

For seborrhea oleosa ao ak on the part will most 
promptly remove the greas Washing with a 
water will act as a stimulant, Powdering with 
and starch, or using a rest per cent, solution of bles 
in alcohol and water, will tend to cure. 

In all forms general treatment will be called for if the 
(ae is out of tone. General tonic treatment is required 
n nearly all cases of seborrhcea oleosa, 

Under Alopecia farfuracea will be found further direc 
tions as to the treatment of seborrhaa of the sealp when it 
has led on to baldness, See also Eczema seborthaloias 


Scborzhwa Congestiva. See Tupus erythematosus. 
Shingles. See Zoster. 


Siderosis, (Si'd-c'r-o'si’s). A defacement of the skin 
duo to the entrance into it of small particles of iron or steel, 
producing blue-black marks. It is seen in iron-workers, 


Sommersprosse. See Lentigo. 
Spargosis. Sco Elephantinsis, 
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Spedalskhed, Soo Lepra, 

Sphaceloderma. See Dermatitis gangrsenosa. 
Spider Cancer. See Telangicctasis. 

Spitzes Condylom. See Verruca and Syphilia. 
Stearrhaa. Sve Seborrhom. 

Steatoma. See Sobaceous cyst. 
Steatorrhea, See Seborrhax. 

Stigmasie. See Stigmata. 

Stigmata, Sec Hwmatidrosis, 

Stinkschweiss, See Bromidrosis, 

Stonepock. Sce Acne. 


Strim et Maculm Atrophicw. See Atrophoderma stria- 
tum et maculatum. 


Strophulus. See Miliaria. 

Strophulus Albidus. Seo Milium, 

Strophulus Prurigineux (Hardy). See Prurigo. 
Struma, See Scrofuloderma. 

Sudamina. See Miliaria. 

Sudatoria, Seo Hyperidrosis. 

Sudor Urinosus. See Uridrosis. 

Sneurs Colorées. See Chromidrosis, 


Summer Eruption of Hutchinson, See Hydroa vaccini- 
forme, 


Sweating, Excessive. See Hyperidrosis 


Sycosis (Sik- 
Sycosis menti; 
Folliculitis b: ; Folliculitie pilor 
mentagra ; Lichen menti; Acne sycosis ; (Fr.) Sycosis non 

jarusitaire; Dartre pustuleuse mentagre; Adenotrichie; 
Ger.) Bartfinne, Bartilechte ; Fikosis ; (Hng.) Barber's iteh. 








cosis non parastion ; 
u; Acne mentagra; 
n; Herpes pustulosus 
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Derrsrrion. An acute or chronic follicular and perifol- 
licular inflammation of the long hairs, chiefly affecting the 
bearded portions of the face; characterized by an eruption 
of papules, pustules, and tubercles perforated by hairs; by 
the formation of infiltrated patches; and by a or 
less amount of crusting. Sometimes the disease is so intense 
as to form abscesses, 

Symptoms. It is only of comparatively recent years that 
this disease has been recognized as a separate entity, and 
it is still regarded by some authorities as merely a of 
ccxoma, ‘I'he disease begins by the formation of = number 
of red inflammatory papules and tubercles which are more 
or loss conical, usually raised above the surface of the skin, 
and always perforated by hairs. ‘Their appearance is pre- 
ceded and accompanied by disagrecable local sensations, 
such us pricking, burning, and smarting, and at times by a 
feeling of tension in the part on account of swelling of the 
skin. In acute cases there is considerable redness of the 
skin botwoon the papules, and the inflammation may be se 
intense as to give rine to enlargoment of the neighboring 
lymphatic glands. The papules and tubercles vary in size 
from that of a millet-seed to that of a pea, and are isolated 
or grouped, not every hair follicle in a disoased part being 
affected by the perifollicular inflammation. Only im very 
severe outbreaks or in acute exacerbations do the papeles 
and tubercles tend to run together and form infiltrated 
patches 

The papules and tubercles soon change into pustules, 
which preserve the same characteristics of groping and are 
likewise always pierced by hairs. These puatales, conical 
in shape, and perforated by hairs, are pathognomonic of fhe 
disoase, In old cases they are met with in the infiltrated 
patches arising apparently without the preceding appear- 
ance of papules and tubercles, The pustules show no tend- 
ency to rupture, but the pus accumulates below, swells up 
alongside of the hair, appoars upon the surface of the skin, 
and dries into thin crusts, ‘The amount of crusting is never 
very great, far less than in eczema of the beard, and i 
appreciable mainly when the beard is growing. If the in- 
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flamrantion is very intense, we may moot with small cutanoous 
abscesses here and there mstead of pustules, According to 
A. R. Robinson, the amount of pus-production varies with 
the individoal attacked, being more rapid and abundant in 
the robust than in the acrofulous; in acute than in chronic 


cases, 

‘The hairs, if of any length, are early affected in a nee, 
becoming lustreless. They areat first firmly aiid their 
follicles, and when palled opon give rise to pain, and if 

their root sheaths will appear as clear glassy 
cylinders. Later, as pus forms more abundantly in the peri- 
follicular tissues, and the follicles themselves are involved 
im the process, the hair becomes loosened and easil 
ex! , when its root sheath will be found swollen witl 
pus. Ifthe pus-production is excessive, the hairs will fall of 
thomaelves or upon the slightest traction. When this occurs 
the hair papille may be so damaged that no new hairs will 
form. In chronic cnses the beard is markedly thinned, 
though permanent loss of hair is the exception. 

‘The disease may attack any part of the bearded face, and 
Pte met with in other hairy regions, as the neck, the 
eyebrows, scalp, axilla, and pubes. But the beard 18 by far 
most often the site of the disease, the other situations being 
affected in the order in whi e named, QOveurring 
in the beard it may be limited to a single region and show 
no tendency to spread. Thus it is met with very frequently 
upon the upper lip alone, or at times upon the chin alone. 
Tr may attack the whole bearded face in an acute outbreak, 
or it may involve it by extension from « limited area during 
a number of successive outhrenks, In chronic cases it is 
usually symmetrical. The course of the disease is chronic 
and made up of a number of acute exacerbations. If left to 
itself, it may produce » good deal of deformity, the tubercles 
and pustules breaking down, uleerating and leaving cieatri~ 
cial tissue and more or less baldness, though this is excp- 
tional. 

A typical caso of sycosis presonts the following appenr- 
ance: upon a sin, yion, two or more regions, or upon 
the whole bearded portion of the face there will appear 
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‘4 number of isolated or papules, tubercles and 
Tue akin aboot tel 


tules pierced by hairs. the lesions is red- 
dened and awl: it may be indurated, and there is a 
slight amount of crusting. There is no tendeney for the 
disease to 3] to non-hairy parts, but Gaiters ire 
eyebrows will be similarly affected, and a blepharitis will be 
present, When the case is watched for a time marked 
exacerbations will arise often without pee cause, last 
for a few days, and then the disease will sink into 

condition. When the disease affects the vibrisam of the 





frequently be- 
tween the ages of twenty-five and fifty. It affects all 
classes and conditions. Most of ite subjects are in poor 
genoral condition. 

Eczema is often a forerunner of sycosis, the one process 
passing over into the other, A nasal catarrh ig the cause of 
the majority of eases occurring on the upper lip. Shaving 
with a dull razor against a atiff beard is sometimes an exeit- 
ing cause, though those who do not shave are by no meanx 
exempt from the disease. An irritant applied to the skin 
may excite it, such as exposure to intense bakes the dust of a 
workshop, cosmetics, and the like. Exposure to inclement 
weather is regarded by Wilson as the principal cause, One 
of the worst cases I havo ever mot with was directly tmee- 
able to poultice applied to the face for the relief of a 
neuralgia. Given a hyperemic or irritable condition of the 
skin of the face, arising from any internal or external cause, 
the hairs, especially if they are coarse, may excite the dis 
ease, acting as irritants when touched or moved, 

Hebra thinks that some cases may be due to an abnor- 
mality in the growth of new hairs. Wertheim ascribed the 
inflammation to irritation of the hair follicle by hairs whose 
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diameter was, relatively, too large for their follicles. B: 

many the stephylocoocus pyogenes is regarded as hana 

cause, but this would ry “icity unless the soil was 
wth. 


in pe condition for its 
‘atHoLocy. The disease is primarily » peri-folliculitis, 
the hair follicles being affected secondarily, and after them 
the sebaceous glands, 
Dracwosis. The distinguishing characteristic of aycosis 
is the presence of pustules pierced by hairs. It must be 
dingnosed from trichophytosis barbs, eczema barbs, the small 


pustular syphiloderm, acne, and Inpus. The differential 
Hingoais aycosis from trichophytosis barbs is a8 follows 


‘Prickowmvrome Danmx. 
Begins asa small scaly spot. a sapert- 
‘an 


S¥coms, 
Hoxins suddenly with an ontbreak of 


grdoally tor papules whieh soon. become pase 
Volves the deeper parts of the hinte, ules, musty OF Which al Ebe suart In 
volwor @ halt 


Has [ts favorito neat upon tho chin and 
tho sibmaxiliney region: rarely 
itacks the upper ip. Often ayn 


Ite Gavoriio grat ts tho upper lip, and 
‘fomothings Tt alone tx involved: in 
rolves the halts portions af the fice 
mom generally, and often aym- 
metricn! 
‘The eruption couxiels of papules and 
nea, each of which fe plerned ty 
‘bar, and they show n0 dla 
nto gong. ‘The intervening 
‘pengrally reddoned, and may 
be diisedly {nilieated ;" aud ab= 
scusues nny for", 
Ina more euperiicla? inflarnmatton, 











‘The eruption consists of tubercles and 
Rodules whieh tend to gronp. and 
‘Are studded with a number of baie. 
‘The insermoduinr poruinne ot tne kT 
‘Ren remain tunadiected. 















Ja & doe tnflammaiory proces 60 


utp ae be hai ico atone 
ts isons primarily, and is 
Ewikied, splft, aud broken. May 
‘be removed by alight trmotion 

nd without pala, Ils root ts often 


Bubjective symptome alight, may be 
‘only sligpepraricas, 2" ™*? 


Patehes of ringworm often prosent ion 
Ober paris of the body, and sor 
Limes the distass extends upon 
‘neck or thee. 

Mas eed scan Joniled with the tb 

yon fiangtE, 
Progressive disense, and when 
ned ot Hiable to retapse, 









Hair diamd secondarily, and comes 
Away at fest with dicu}\y, causing 
Tonch pap, Lator tk eusdly rumcve 
‘aud Tis root ix swollen with po 


Bubjective symptoms of pricking, 
burning, and. tension of the pari. 
Thove fo often tntonw and attended 
ly swelling of the fice. 

Limited [n most cases to hairy parts of 
thee. No tondency to exuend on om 
hairy parte of face oF neck 





No fungus present, 


‘The woure of the disense 
number of nonte outbreak 








te relapne 





The differential diagnosis from eczema of the beard can- 
not be made with so much certitude, and often we must 
remain for a while in doubt as to the true nature of the case, 
At times aycosis is left by a preceding eczema, and we may 


21° 
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oct with @ case in the transition-stage when 
fale weal! manifestly, be impossible, A 
of e 





pustular eczema is attended by a far gr 
Es ee crust is 
or blackish color, Upon removing the 
moist and oozing 

2 il So os more ee better 

ies. In ecaema the 
Euan in eyooels; and they urenee ss 
the hairs. In eczema the whole 


leveloy i 
red abot 


are so different from those of sycosis that it is 
for them to be confused. In lupus vulgaris 


be 
and leave behind cleatrices. 

TreatMEnt. The treatment of sycosis ie both general 
and local, While many cases will yield to local’ treatment 
alone, there are quite as many, if not more, which require 
general treatment. The surroundings of the patient must 
be inqnired into, and his mode of tite, and we should en- 
deayor to put him in as good a hygienic condition as possi- 
blo, He should beadvised against oxposing himself to dust 
and wind, and then only with his face powdered or protected 
with ointment, and even against smoking, especially in & 





wal 
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wind where the smoke blows against the face, The propor 
regulation of the diet is “ee it. sy eee improve 

their tea, eoffee, hot drinks of all sorts, ale, beer, 
and spirits, Ser ee cre renoeee sees’ eS (nilyerabar: 
rassed, it is well to put the patient on a light diet for morn- 
ing and evening, and direct him to take his principal meal 
, eating meat only at that time. Anything that is 
to him to be indigestible must, of course, be pro- 
hibited. In word, the diet and hygiene of the patient 


the stage of the disease, In the acute stage, when there are 
much swelling and inflammation, a good dose of blue pill, 
calomel, or some other active cathartic is to be ordered, to 


sulphide of caleium or calx sulphurata may do 
good. Piffard recommends this very highly, giving one- 
tenth of a grain two or three times a day. 

Small doses of calomel, of one-tenth of a grain, three 
times a day, for two or three days ata time, are usefial in 
relieving oh congestion of the skin. In chronic cuses iron, 
eod-liver oil, and other tonics nre indicated if there isa 
atate of debility. Arsenic is advised in very obstinate cases, 
Tf indigestion is present, we must address our remedies to 
ita relief before wo give calcium, arsenic, or other remedy 
for the disease proper, and then will probably have no need 
of so-culled specifics. 

‘The local treatment must yary with the condition found, 
whether it be acute or subacute. When the disense attacks 
the upper lip the nose must be examined for evidences of 
eatarrh, and that condition treated if found. 

In the management of an acute case of sycosis soothing 
remedies aro nooded, Hot water should be sopped on the 
part for some five or ten minutes once or twice a day, and 
this should be followed, if the beard is growing, by the use 
of a simple oil, such as olive oil or sweet almond oil ; or if 
the face is shaved, the zinc oxide ointment or cold cream 
may be used ; or better still, Lassar’s paste, as follows : 
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Powdering the part with cornstarch, or bismuth and tale, 
after smearing on a little vaseline, will at times give ease 
and comfort. 

In the early stage, if the inflammatory sym are 
not vory intense, a mild white precipitate ointment will 
sometimes check the disease. Dubhring recommends bath- 
ing tne face with “black wash,” followed by zine oxide 
ointment with a drachm of alcohol or half a drach of cam~ 
phor to the ounce, spread on cloths and bound on ; and 
speaks well of the oxide of zinc ointment with fifteen to 
thie grains of calomel to the ounce. 

When the disease has reached the pustular stage, and 
there is more or less crusting, the crusts are to be removed 
by the free use of olive oil, or oil of sweet almonds with two 
per cent. of salicylic acid, leie it soak in thoroughly over 
night and washing the part with soap and warm water the 
next morning. If the ernsts are thick, it ix a good plun to 
tic up the bearded face in a towel after anointing it with oil. 
After the crusts are gotten rid of, the hairs should be pulled 
out of the pustules and epilation continued until byorree| 
cease to form, The patient must be made to uni id 
that epilation is necessary both for the cure of the affection 
and the salvation of the hair. After epilating, the oxide 
of zine ointment, Lassar’s paste, or diachylon cintmont is 
to be used. Shaving is recommended, but it seems to me 
better to content ourselves with cutting the hair short. 
Shaving is apt to irritate the skin, and certainly would favor 
the dissernination of the pus organisms. Sulphur in the 
form of an ointment, half a drachm to a drachm to the 
ounce, or in powder, will sometimes do good, but often will 
prove too irritating, Tilbury Fox recommends the use of 
the following ointment after epilating : 


BR. Zineoxide, 
Zine carbonate, f 
Rose ont 





or Lassar’s paste with 
tothe ounce. In 
thickening of the skin green soap may be 
ean ointment, When sufficient 


acute 
ba cose sags, 


w the red oxide (gr. v-xv 
mercury will prove useful. Robinson recommenda 


jing ointment : 
4 
5) M. 


He bas found cod-liver oil the best local application in 
stramous subjects. 

Behrend has obtained good results by scraping the affected 
parta with the dermal curette and dressing with » simple 
ointment or oil. All abscesses must be opened. Tn some 
cases the following ointment has given me satisfaction after 


other combinations have failed: 





. Ungt. diachylt (Hebra), 
» Bese ete Gao) oe 


‘Ungt. hydearg. ammon., 
Bimath-sabnitrat., 





ci 
355 
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B. Hydrurg, eulphrabel, 
Eaten 1 
Adi ad 

a. 


OL ty sae 
‘To he kept on constantly, 


Solutions of the bichloride of mercury, 1 in 1000; or of 
Rae in alcohol 5 per cont. strength, after shaving, may 
Knposi recommends the following = 


A. Senaphthol. 1 
Spt spo. vi 
‘Moats, 
Bale, perny., 
Sulph. loti, io) M. 





Boric acid, salicylic acid, and numerous other remedies 
seem todo good in some cases. ‘To assure against a relapse 
it is necessary to continue making applications to the skin 
for four or five months after apparent recovery. 

Prownorts, This is one of the most obstinate of diseases. 
Left to itself, when once under headway it shows no ten- 
dency to got well, and has been known to last twenty or 
thirty years. Even ander the most judicious treatment it is 
an obstinate disease, taking weeks or months before a eure is 
effected. Relapses are exceedingly liable to occur, and these 
sometimes show a disposition to recur at certain seasons. 
Unless the hair is carefully plucked from the inflamed folli- 
cles permanent baldness may be caused. But the disease is 
not dangerous to life, and it is eurable, 





Sycosis Contagiosa, 
Sycosis Frambasia, See Dermatitis papillaris eapillitil. 


‘Trichophytosis barbie, 


Sycosis Parasitica, Sco 'T'richophytosis barba. 
Syphilis’ (Si"f"l-"%). Synonyms: Malum venereum ; 










and by Prof. RW 
1 Diseases, Lea Brothers & Co., Philadelphia, 
1895. To both of these gentlemen { would extend my grateful thanks 
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‘appearance of the ial lesion, commonly 
hard sore. In probably ninety per 

i inl lesion is located on the geni- 

the vast majority of these its site in males is the 
P But the initial lesion may be found on 


rE 


cent. 


ie 


A 


lesions compiled by Pospelow,’ the le 
were affected in sixty-nine eases; the lips in forty-nine 
cases; the throat in forty-six casca; and then in very much 
Jess frequency the gums, tongue, eyelids, nose, trunk, 
arms, and legs. Some obscure cases of syphilis are 
doe to the initial lesion being in the urethra or upon the 
cervix utori and thus having escaped detection, 
‘The initial lesion appears within two to six weeks after 


the last opinion. ‘The initial lesion may assume the form of 

aly patch, a dry or moist papule, » superficial erosion, or 
a circumscribed ulcer with perpendicular edge. Induration 
of the base is a characteristic of all forms of initial lesion ; 





for the permixion to us their books that was #0 graciously granted 


tome. 
4 Arch. f. Dermat, u. Syph., 1889, xxi, 69, 
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it is sharply defined and imparts to the fingers a distinct re- 
sistance that may be a3 firm as cartilage, Commonly it 
is parchment-like, To detect it, the lesion mast be 
pinched between the thumb and finger. It is coin: 
cidently with the appearance of the initial or within 
a fow days afterward. It remains fora time after the 
disappearance of the lesion—for two or months or 
longer. The seeretion from initial lesion, when present, 
is thin and chiefly serous. ‘The duration of the lesion is 
variable; it may disappear before the outbreak of eutangous 
symptoms, but very often remains for some time after this 
event. Unless there has been uleeration, no cicatrix will be 
left. It may leave a staining of the skin or an induration. 
It is usually a solitary lesion, though it may be multiple, 
Enlargement of the nearest lymphatic glands accompanies 
the initial lesion, If on the external genitals, it will be those 
of one or both groing. They become hard, and are painless 
and freely movable. Suppuration is rare, and the 
result of mixed infection, A pleiad of glands, three: 

in a triangle, is quite characteristic of syphilitic infection. 
In women initial lesions are often so stall and last ao short 
atime that they are not noticed. In them induration is 
often not noticeable, and the diagnosis is much more difficult 
than in men. They are found on the external genitals, 
within the vagina, and on the cervix uteri. 

‘The initial lesion may at first assume the character ofthe 
soft sore. This is the result of mixed infection with both the 
virus of syphilis and the local venereal ulcer, The ulcer 
will after a while become indurated and assume its proper 
characteristics, It is in these cases that a suppurating 
adentitis may develop. Modifications from location of the 
initial lesion must also be noted, 1. Of the urethra, 
These may be at the meatus, in the fossa navieularis, or 
deeper parts, Those at the meatus attract attention by 
causing a slight impediment to urination. The lips are 
found glued together by a scanty, viseid secretion, ‘The 
normal opening of the urethra becomes lessened by the 
induration which uaually involves the entire cireumference 
of the meatas, Those deeper down may give rise not only 











3 
erilh & 


if 


present 

of a 
aoe 
langes, but most 


inous consistence. ie lips may 

7 8 may begin as n fivsure or 

‘he lips are nearly equally affected, 

only one. ‘The submaxillary glands on the side 
a Of the tongue, 





* An admfrablo study of these lesions by Dr. R. W. Taylor will be 


found in the Medion! Record, 1891, xxxix. 09. 
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covered with an ash-colored deposit, a false membrane. Or 


affected, 7. Of the nipple. These are usually multiple, 
and may take the form of an erosion, a seuly pateh, or an 
indurated fissure. ‘The size varies from that of a lentil up 
even to three inches in diameter. They are sometimes linear, 
sometimes sickle-shaped along one side of the nipple sad 
sometimes completely encircling the nipple. The nipple is 
red, or dark ) enlarged, hardened, and at times flattened. 
Mastitis may complicate matters. The axillary Lxee are 





enlarged, as are often those along the upper edge 

toralis major. On healing, the initial lesion 

tening of the nipple, and periups.a leaning of it to one side, 
characteristics that should put us on our guard in the ex- 
amination of wet nurses, 

About six weeks after the appearance of the initial lesion 
{it may be as early a4 the twenty-fifth day, or as late as the 
one hundreth and sixtieth), we have the stage of eruption of 
the so-called secondary syphilides. Usually, just before the 
outbreak of the eruption, or shortly after it, examination will 
show a general enlargement of the lymphatic glands, eape- 
cially the epitrochlear and post-cervical. At the time of 
the cruption, or shortly before, the pationt will experience 
certain constitutional disturbances such as severe headache, 
malaise, pains in the joints, and a rise of temperature of 
moderate extent. In very many cases these disturbances 
either do not exist, or aro of ao slight severity as not to 
attract the patient's notice. In some cases a more or less 
wernin Will manifest itself, or the patient will fall 
ly cachectic condition. Bither of these may 
last far into tho secondary period of the disease. Weakly 
individuals are more prone to these severe constitutional dé- 
‘angements than are the robust, and Fournier teaches that 
¥ are most apt to appear in womon. 

‘The eruptions of syphilis are, for convenience, divided 
into two groups named, respectively, secondary ayphilides 
and tertiary syphilides ; or the early and late lesions, No 
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hard and fast lines can be drawn, as sometimes those lesions 
usually seen late in the disease manifest thomsolves carly in 
its course The secondary syphilides are those that develop 
during the first two years ie infection. They are marked 
by a more or less general and symmetrical dissemination 
over the whole cutangous surface; by polymorphism; by 
ranning # rather definite course; by implicating the more 
superficial parts of the skin and mucous membranes; and 
by Icaving little, if any, trace of themselves. In these re- 
spects they differ from the lesions of Inte syphilis, which 
are grouped and limited to certain regions; are not pi 
morphic; show less tendency to run a definite course 
volve the deeper structures, and arc prone to leave perma- 
nent sears. 





‘The eruptions of secondary syphilis aro the erythematous, 
the papular, and the pustular syphilide. The first eruption 
of the secondary stage is usually an erythematous one, the 
macular eyphitide, or the syphilitic roseola, Unlike other 
ayphilides, which are all largely composed of new cell.growth, 
this may be a hyperasmia without cell-infiltration. It may be 
4 general eruption, though generally most marked upon the 
trunk and flexor aspects of the limbs, The macules arc 
about the size of a ten-cent piece, or smaller, of a faint rose- 
red color, ciroular in form, and little, if at all, raised above 
the skin, At times we meet with annalar lesions from dis- 
Appearance of the contr of the macule. ‘Tho lesions, ex 
cepting in relapsing eruptions, are distinct from each other. 
They become more evident on exposure to cold, it being no 
uneommon thing tosee them appear upon the patient's body 
while ho is beforo ua stripped for examination, After being 
out for a time their colar becomes purplish-red, changing to 
a tawny or yellowish-red, and later to a brownish-yellow, 
In their early stage they can be made to disappear on pres~ 
sure. Thoy eithor disappoar, and leave either no trace or 
some pigmentation, or they develop into papules. ‘They 
often coexist with papules and pustules. ‘heir evolution 
usually requires a week or ten days; sometimes it may ap- 
poar very rapidly, It runs a course of one or three months 
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if not removed by treatment. Relapsea occur, 
and theso may be met with as late as the end of the first 
year. Then it is usually limited to certain regi Tt gives 
rise to no inconvenience, and is often ov by the 
tient except when it appears on the face or hands. At thi 
time there is apt to be an erythematous condition of the 
harynx, some sore-thront, a rheumatoid affection of the 
Jans, falling of the hair, and, perhaps, an iritis, and mu- 
cous patches in the mouth, upon the yulva, in the groin, 
upon the scrotum and under surface of the penis, and abont 


the anus. 

While the diagnosis is easy, if we have seen the patient 
from the timo of the initial lesion, in some cases wo must 
differentinte between it and mottling of the skin; an ex- 
anthem ; a medicinal eruption; chromophytesis: and, if we 
have annular macules, trichophytosis corporis. From mef- 
tling of the skin it is diagnosed by 1 
we have macales of a reddish tint, int 
normal hue, while in mottling we have light macules with 
dull purplish-red interspaces, From an exanthematous fever 
it ia diagnosed by the absence of catarrhal or gastric symp- 
toms, and marked pyrexia, and by the sluggish character of 
its lesions. From a medicinal eruption it is diagnosed by 
an absence of high fever and gastric disturbance, and by its 
losions lacking the urticarial or cedematous character, 
chromophytows it differs in having a red rather than a eafé- 
au lait color, by not being sealy nor capable of removal by 
scraping, by its more extensive distribution, and by the ab- 
sence of the micrasporon furfur from the scales when they 

a the 











are examined under the microscope. From trichoph 

it differs in the greater extent of its distribution, ar 
absence of the trichophyton fungus from scales scraped 
from the skin. From pityriasis rosea the differentiation is 
sometimes difficult when the sy philitie macules have assumed 
aring-form, Asa rule, there is no difficulty, asa pityriasis 
rosea will be sealy, and will present not only rings, but mac 
ules of all sizes, while the syphilitic macules are not scaly 
and are of more uniform size. 


The papular ayphilide, while usually following the ery- 
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thematous syphilide, may be the first eruption of the disoase. 
Tndeod a great many cases begin os a maculo-papular erap~ 
tion, The may develop from macules, or may appear 
ax papules. Very Remrsbaly otk macules and papules will 
be present at the eame time. If it follows the macular 
form, it is apt to appear while the latter is fading, The 
eruption consists of a greater or leas number of firm, 
rounded, fleshy red elevations of the skin varying in size 
from a pin's to one inch in diameter. After continu- 
ing unchanged for a certain time they undergo absorption ; 
the oldest or central part of the papule disappears first, sinks 
in a little, and becomes scaly. It is then thst slight pruri- 
tus may be complained of. They are seattered over the 
whole cutaneous surface, and often appear in well-marked 
groups. They are prone to relapses, and sometimes are 
seen ag a relapsing eruption in the tertiary stage of the dlis- 
ease, when they do not occur as a general eruption, but in 
groups upon one or more regions of the body. According 
to their size, they have received the names of the lonticular 
and miliary popular ayphilide, the former being the larger 
and most common eruption. 

The lenticular papular syphilide has homisphorical or 
flattened lesions forming firm, fleshy, lontil to split-poa-sized 
prominences with asmooth and glossy surface. Not infre- 
quently the superticial layer of epidermis over them is want- 
ing from the central portion, and slightly detached around 
the bnse, forming a fringe called the collarette of Biett, 
This is regarded us a diagnostic symptom. The eolor of 
the papules is at first light red; later it assumes a raw-ham 
color that is best seen on the legs. From the knee down 
they may have a purplish or hemorrhagic appearance, ‘'hey 
are usually present in grent number and xenttered aver the 
whole body. On the face they are apt to locate along the 
hair-line on tho forehead, forming the corona veneris, On 
the scalp they arc not very numerous, and are apt to become 
papulo-pustules and crust; or they itch slightly and are 
seratched, The palms and soles are usually well covered in 
any general outbreak of them. Here they appear as red- 
dtish spots under tho thick epidermis, Desquamation is often 























Condylomate lata. (After Ta¥Lon.) 


‘Phe moist papule or mucous patch is a modified form 
‘of the lenticular papule, and is simply a papule subject to 
heat and moisture. They are found aH ts two folds of 
skin rab together, as in the peno-scrotal fold, betwoon the 
serotam and inside of the thigh, around the anus and vulva, 
and upon mucous membranes. “They are of circular shape 
and kaye a flattened surface which 1s sometimes depressed 
in the center. Fresh ones have a bright-red or raw appear- 
anee, but they soon become covered with a dirty whitish 
coating made up of thickened and softened epidermis. About 
the anus and yulva they form large flattened tubercles called 
condylomata tata. (Rig. 57.) They give forth a most 
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sickening odor when not kept clean, When in the mouth 
they form “ opaline patches,” looking as if the my “ee 
brane had been pencilled with nitrate of silver. 
usually not elevated. If at the angle of ho mouth, they are 
generally fissured. The mucous patch is one of the most 
contagious of syphilitic lesions, the evidence of infection 
being an initial lesi “hy of syphilis, and not 4 mucous patch. 
1e miliary papular itide is much rarer than the 
other form of papular ay; fie ee in fact, it is one of the 
least common of the 8) it consists of 
pin-head or slight 
purplish-red hue, either disseminated over ly 
or aggrogntod in groups forming circles or. ts of circles, 
‘They are developed about the hair follicles und have de- 
pressed centers, Many of them may be surmounted by 
# small vesicle or vesico-pustule. This constitutes what has 
been named the vesioular eyphilide. Sometimes the lesions 
when closely pressed into patches may be acaly. It may be 
an early losion or a relapsing later one, Tn the latter ome 
the eruption is not abundant, but in groups. ‘The color is 
brownish-red, and pigmentation and permanent Aneel} =H 
left by the lesions, ieee have lasted any time, 
change into condylomata, Their evolution is ‘hyd ing 
fully developed within two weeks, Pea-sized conical papules 


Sometimes are seen among the miliary ones. 
The diagnosis of the papular forms of syphilii 
pa vill be 
i itis 








ally easy because other symptoms of the 
sure to be present and to establish the 
possible that error may arise in distinguishing the 

of scaling papules from pyoriasia, but here the location of 
the patches upon the flexor surfaces of the pee and 
over the bends of the elbows; the sealing not te 

mensurate with the pateh, but having ated, al fined 
border about it; and the well-marked inSliradion of the 
patches are all features that would throw out the di 

of psoriasis, Tho miliary papular syphilide may be con- 
founded with lichen planus ov keratonts pilarte, but the 
absence of itching is always in favor of a syphilide, and the 
conical or rounded shape of its papules is in strong contrast 
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with the fat, angular, and umbilicated ule of lichen 
planus. The syphilide is also a mach more widely dissemi- 
nated eruption than is lichen planus or keratosis pilaris 
likely to be. LFA RTy 
i puatilar ayphilids ia the last eruption belonging to 
the secondary sa that remains to a asoibel ie is 
always ovidence of a poor condition of the health of the 
ent who bears it. It may be the first eruption of syph- 
iis, or follow the erythematous or papular form, or oceur 
later. It may develop from » macular or papular syphi- 
lide, or occur with either of them. It may occur as a re- 
lapsing eruption late in the tertiary period. It is held by 
some authorities that it is always the product of infection of 
a syphilide by pus-organisms. The appearance of this form 
of kyphilide is not infrequently accompanied by fever. It 
may assume varying forms and sizes to which in the faulty 
nomenelature of the older writers have been given the 
names of non specific lesions, greatly to the confusion of the 
student. Professor George H. Fox has done well in dis- 
carding all such terms, and in describing two forms, the 
fentienlar and miliary pustular syphilide 
‘The lenticular pustular syphilide (yariola-form) occurs as 
a disseminated eruption of small, hemispherical, pea-sized 
pustules, having a hard, papular base and more or loss of 
an inflamed arcola, It may develop by the softening up of 
a papule, or be a papulo-pustule from the start. In the 
latter case its outbreak will be marked by fever, which is 
apt to recur with each sucveeding outbreak. The eruption 
may be general, or upon certain regions. The lesions are 
discrete, and do not form marked groups, although in the 
pustular eruptions, as in others, it is easy for one who looks 
for them to find groupings in circles and segments of circles, 
A few days after they appear they begin to desiccate, and 
the largerones may umbilicata. At this stage they become 
crusted with a dirty-yellow, brownish or greonish-brown 
crust. This falls soon and sient pitting and 
pigmentation. Relapses may 0% 
he miliary pustular syphilide (acne form). ‘This erup~ 
tion consists of millot-sead to pin-head-size acuminate pus 
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tules developii Eon i's papules and in 
small groups oF the sie of a ecco 
It may occur as a general eruption, but is apt to be more 
marked and iting sh ‘alrecaiol ala ‘on the trank, 
The lesions, lly when occurring upon the flexor 
aspect of the ES are liable to coalesce. ‘They are de- 
viopad in and around the hair as and may be (os 
pent by hairs, They are topped with small crusts, 
eruption if ‘two or three months by the outhrenk of new 
lesions, unless controlled by treatment. ‘They leave pig- 
mentation and pitting that may remain for several months. 

While these are the two chief varicties of the early pus 
tular ayphilide, there i another variety that i ealled the 
tmpetigo-form ayphilide, and ocours me commonly in the 
middle or latter part of the first year of ae Tt may 
oceur us lato ns in the third year, In it the pustules are 
small and flat, and by confluence an impetiginous erust is 
produced. They may form patches with cau only at 
the border. ‘This form is met with usually on the face, arms, 
and thi; A few superficial octhymatous lesions 
develop, ie ecthymatous lesions are usually late manifesta 
tions. 

The diagnosis of the pustular syphilide is usally easy 
from the presence of other symptoms of the disense. The 
lenticular form may be mistaken for variola or warioloid. 
Tt differs from these in the infiltrated bases of the 
in being composed of lesions of varying size and age, in a 
occurring in the mouth, and in not ranciag a definite ra 
course. The miliary form might be mistake ‘en for dene, 
it is never confined to the face, chest, and back as is nene, 
nor does it present comedones, and 8o great multiformity of 
lesions. 


Tertiary Syphilides. The erythematous, popular, and 
pustular syphilides are those eruptions that occur in the 
early months of syphilis and daring the first year, Az we 
have seen, they may also constitute relapsing eruptions later 
in the disease, Modifications of them may occur late in the 
secondary period or even in the tertiary period. Besides 
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theso, we have a second group of syphilides that occur any 
time after the first year, and sometimes as late as twenty or 
more years after the initial Jesion, when the patient may 
have all remembrance of it. To these eruptions the 
name of tertinry or late syphilides is ight ‘Their peculiari- 
ties have been indicated in a general way when writing of 


Fi, om 





Annular tabercolanryphilide. (ANerTAYLOR.) 


the early ayphilides. ‘They are theltubercular, the equa- 
mous, tho pustulo-crastaceons, the gummatous, and the 
uleerative syphilides. Exceptionally these eruptions may 
occur before the second year, when they are to be regarded 
a3 precocious lesions. 3 
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six or seven months, and then after a varying 
of reat the late lesions appear, ‘These may never come 
at all, nsuully as the result of judicious treatment, or it 
may be because of the vigorous resistance of the consti. 
tution of the individual. Tubercular lesions occur in 
the form of clustered nodules in the deeper part of the 
corium. At first they are of faint red color; gradually 
they become a dull ‘red, and later still darker. In size 
they vary from that of a pple pes to that of a hazelnut, 
and constitute firm, elastic, tleshy protuberances, They 
arcround, smooth, and somewhat glossy, or flat, rugous, 
and withered. They are frequently scaly, Most often they 
are arranged in circles or segments of circles; or they may 
be in the form of rings from the first, or in consequence of 
the disappearance of the central members of the group, 
(Fig. 58.) ‘There may be but a single group; of numerous 
groups may be scattered over the body in a symmetrical 
manner. A very frequent location for them is the posterior 
portion of the neck, or the face, The later in the course of 
the disease they occur, the more they are apt to form but » 
single group. If uninfluenced by treatment, tabercles may 
continue to form for years, the old ones disappearing and 
new ones coming, ‘They disappear either by absorption, or 
by softening or breaking down and forming » sharply cut 
ulcer with perpendicular edges and 'yalloeral hing base 
A number of the lesions breaking down at east lescing, 
a large ulcer with scalloped border, indicating its composi- 
tion from single lesions, and with more or less thick green= 
ish erust, will form. In either case they leave depressed, 
smooth cicatrices, at first pigmented, but later white. They 
give rise to no subjective disturbances, Rarely do they 
form # general eruption. 

The diagnoniy ot this form of syphilide is usually readily 
arrived at by finding other symptoms of syphilis, jon 
ally it may be confounded with lupus vulgaris and leprosy. 
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From lupus it is differentiated by the comparative rapidity 
of its course, lupus being a disease of exceeding slowness 
of development; by its occurrence in mature years, lupus 
being a disease of youth; by its sharp.eut round ulcers; 
by ita thick greenish crasta, and by the smoothness 
of ite cicatrices, those of lupus being eras and de- 
forming. Syphilis at times bears a striking resemblance 
to leprosy beg its tubercles are located in the eyebrows, 
face, and eors, but the wbsence of anwsthesia ie a positive 
diagnostic sign against leprosy. Moreover, other symptoms 
of leprosy, such ua awolling of the ulnar nerves and pecu- 
liar brown patches, will be nbsent. 

The squamous ayphilide is not usually described, na it is 
a modified form of either the papular or tubercular lesion, 


Fra. 8, 





Bquamous serpigiaous syphilide, (Afr Lavan.) 


In using the term hore, I follow my esteemed master, Pro 
fessor George H. Fox, and like‘him adopt it purely on 
clinical grounds, He applies the“torm to scaly patches of 
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circular or irregular form that occur after the first year of 
syphilis. These patches are covered with thin horny scales 
seated upon an infiltrated base, We may have one of two 
risk the ea ee bry ate fae form is 
most peculiar to alms and soles an 

parts, and constitutes the only apparent lesion. "res coal 
patch of varying size, but with a sharply defined reddish 
seam beyond the scaling, and an infiltrated base, tends to 
become serpiginous, creeping over = considerable ete of 
the skin, Sometimes while it advances at one it 
heals at the other; at other times it cleara up in the center, 
leaving an clevated, scaling marginal ring. The ring may 
be broken and Icave a curved line, and if two or more of 
these lines meet, we have a gyrate figure. Usually but one 
palm or sole is involved. ‘The skin ia apt to crack in the 
natural creases, and then the patient will suffer some pain 
and discomfort. It is always an obstinate lesion to cure, 
persisting sometimes for months or years, circinate 
form differs from the just-described one in being annular 
from the first, and in occurring not only on the palms and 
soles but elsewhere on the body. 

The diagnosis of this form of syphilide from a squamous 
eozema of the palm is often one of great diffcalty. he fact 
that only one palin is affected is always suggestive of syphilis. 
Moroovor, in syphilis there is more infiltration and much 
less itching. Indeed, the latter may be entirely absent. 
Tn syphilis the lesion is often crescentic, with sound skin 
between the horns of the crescent, ‘This is never seen in 
eczoma. Psoriasis of the palm is, in most cases, not to be 
thought of as a etambling Mook in diagnosis, as it is exeeed- 
ingly rare for psoriasis to affeet the palms, and then only as 
a part of a genoral outbreak of the disease. Some writers 
use the term syphilitic psoriasis for the scaly pias syphi- 
lide, but it is a most faulty method of nomenclature, 

The pustulo-crustaceous ayphilide is characterized by lary 
and usaally deep-seated pustules or ulcers, covered 
prominent and peculiar crasts. It is the ecthyma form of 
Taylor and other authorities. It occurs as a Inte form of 
the disease and as a localized one; never a8 a general erap- 
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tion. Temay occur as a precocious syphilide, It isseen in 
Gebilitared abjoots, and 18 of gradu Rgaeganet without 
febrile symptoms as in the pustular syphilide. It has pre~ 
ference the scalp, face, and extremities. It assumes 
three forms, the ecthymatous, rupial, and pemphigoid. 

The ue form begins a8 an eruption of one or 
more round, flat pustules of a diameter of one-quarter to 
one-half inch. They may become as large as a silver half- 
dollar. They have « well-marked inflammatory areola and 
aswollen indurated base. The pus soon dries and forms 
a flat, greenish or brownish-black crust, whose center is 
sometimes depressed, At first the crust fully covers the 
pustule, but later, either through drying or on account of an 
increase in the sixe of the pustule, a raw rim is left around 
it. When it is now removed it exposes a typical punched- 
out uleer with its base covered with sanious pus, which 
rapidly dries into a new crust. Under proper treatment the 

istule heals, and when the crust falls there will be loft a 
healed or nearly healed ulcer. A permanent ecicatrix ia left 
when healing is completed, which is smooth and white 
eventually. ‘This sypbilide is seon most ofton on the logs 
and arms. If the course of the disease is not checked, the 
crust is cust off by increased suppuration, and the uleerative 
ayphilide is before us. 

‘The second variety of tho pustulo-crustaceous syphilide is 
that which is commonly known as rupia. It differs from the 
preceding variety in being more superficial at the beginning 
and in forming a conical, lminasey crust, somewhat resem- 
bling an oyster-shell, It begins either as a superficial pus~ 
tule or a smal! flattened bulla with no inflammatory indura- 
tion, Upon the primary lesion « greenish crust develops, 
under which ulccration, with suppuration, occurs. ‘The 
gin of the ulceration oxtends a little beyond the original 
crust, A now crust forms upon it, raising up the original 
one, and this process being repeated, at last laminated crust 
is formed. When tho ulceration extends more rupidly in 
one direction than another it will follow that the crast will 
be higher at one end than at the other, Crusts may form 
a halfinch or more in height, and one or two inches in 
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diameter, If the lesions are numerous, are usually 
small; if fow, large. When these thick orusts are 
removed the ulcer is exposed and is less deep than in the 
ecthymatous form. On healing, a permanent, smooth, white 
cicatrix is left at last, 

‘The third variety of the pustulo-crustaceous syphilide is 
the ae owe atncaeat re It ia a very rare lesion in 
aequired syphilis, thoagh quite coymmon in hereditary dis 
esse. Tt consists in an eruption of superficial, puralent, flat 
tened bullw from one to five centimetres in diameter, which 
tend to dry into thick crusts. sera surrounded by a 
dull-red areola, and are soon corered by dark jish-black 
adherent crusts. If the patient bein fair health, the uleera- 
tion under the crusts will not be deep. If the patient be 
broken-down subject, the ulceration may be very deop. It 
will leave eithcra pigmented atrophic spot, or a pronounced 
sear, according to the depth of the uloeration. 

‘The diagnosis of the pustulo-crustaceous syphilide is usu- 
ally easy if the disease is known to the observer, as no non- 
specific discaso resombles it closely. ‘The so-called ecthyma 
eachectioum ix more inflammatory than is the eethymatous 
syphilide, and more superficial. ‘The bullous syphilide 
often bears a striking resemblance to pemphigus, and can 
be diagnosed only by a study of all the features of the ease. 

The gummous ayphitide is perhups one of the most char- 
acteristic of the lute lesions of syphilis. It consists ina 
deposit of gummy material in the skin, ‘The distinetion 
between some tubercular lesions and a gumma is often 
indistinct, and made principally by the site, ‘The " 
begins in the subcutaneous tissue and involves the skin sec~ 
ondarily. It may take the form of a single tumor, a group 
of nodules, or a diffused infiltrated patch, Tt is nearly 
always a late lesion, and while it may undergo absorption 
it possesses a strong tendency to break down and ulcerate. 
(Fig. 60.) 

The single tumor begins as a small pen-tized nodule, 
seated in the subcutencous tissues 30 deeply a8 to be appre- 
ciated only by the tonch. Tt grows slowly; in the course 
of weeks or months it may attain the size of a mut and push 
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up the skin over it into an evident tumor, w is movable, 
firm, elustic, puinless, und rollx under the fingor, Increase 
ing in size, it involves the skin, which then becomes of a 
dull reddish color. When the skin becomes involved the 
tumor is no longer movable, and soon fluctuation may be 
felt that would lead the inexperienced to open it as an ab- 
sees. If he did so, it would be a mistuke. He would find 
only a little pus, a gummy substance, aud some blood, Left 
to itself, the tamor may be absorbod, or it may break down 
and ulcerate, leaving a characteristic decp and round ulcer. 


Fro. 00 
. 


tes 


Gummata, (Attor Jonuns 


The scalp and forehead aro the chosen sites for this syphi- 
lide, though it may occur nnywhere. It sometimes attains a 
large size—as large as a hen's egg. When this lesion ac 
cure as a precocious syphilide it is usually of small sige and 
multiple. 

When gummata in the form of grouped nodulos the 
skin between them is apt to become infiltrated with a guin- 
matous deposit, and the patch will present the dull brownish- 
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red color of the late syphilides, The individual members of 
the group run course similar to that of the isolated gumma, 
but th not attain its size, When thoy broak down thoy form 
a large irregular ulcer, This variety of the gurmmn is fre~ 
quently met with upon the sealp, the nose, the creas epee 
of the extremities about the joints, and around the 
portion of the leg and ankle. Diffase gummatons infiltra- 
tion of theskin probably precedes all serpiginous ulcerations. 
Apart from this it is rarely seen, and almost always ends in 
ulceration, 

Other gummatons deposits are known as syphilitic dac- 
tylitis, ndmirably described by R. W. ‘Taylor, and syph- 
ilitic bursitis, carefully studied by H, L. Keyes. One being 
a bony and the other a syntyall disease, do not here 
concer us, 

The diagnoxis of the gumma must be made with eare, Tt 
may simulate other forms of tumors. It is not as hard as 
the sarcoma, nor as compressible as the dipoma, and it in- 
vades the skin. An abscess is usually attended by pain and 
signs of inflammation, and rans a more acute course than 
does the gumma. 

The ulcerative syphilide, necording to Prof. George H. 
For, merits being described by itself thoagle tin Halt ong 
sequence of a tubercular pustalo-crastaccous, or gummatous 
ayphilide; because in the majority of cases of vypilliie ualoers 
met with it is hard or impossible for us to say what the pre- 
ceding lesion has been, Wor convenionce, he desertbes the 

erlicial, the serpiginous, and the deep or perforating 
ns of syphilitic ulceration. 

Tho superficial syphilitic ulcer is circular, with sharply 
cut edges and dirty-yellowish purulent base, It most often 
follows a pustular or pustulo-crastaceous lesion, and may 
appear comparatively early in the disease, especially in de- 
bilitatod subjects, It is usually of tho size of a \rter- 
nd frequently conlesces with other uleers to 
@ patches with loped margins. The faco 
e its most common sites. 


noua ulcer is so called because it tends to ereep 
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over the surface, healing by « cicatrix as it passes along, 
It may develop from a tage circular ulcer healing in the 
middle and at one side, and leaving a crescentic or * horse- 
shoe” ulcer at the other side, with a sharp convex margin, 
beyond which is a narrow zone of infiltration upon which 
the ulceration constantly encroaches, while healing at its 
concave border. Ora group of crusted pustules or softening 
tubercles form a number of smal] round ulcers, of which the 
outer ones usually form a curving line. While those in the 
center and at one side tend to heal, new lesions develop at 
the periphery of the opposite side, which uleerate and per- 
haps coalesce, and so the disease creeps on. ‘This form is 
often observed upon the back and on the extremities; it is 
not particularly painful, and the patient's health may not be 








ee 
he deep ulcerations of syphilis result, for the most part, 
from the breaking down of gammatous deposits, The small 
ones ure crater-like in shape, Often the opening of the 
softened tumor is smaller than the softened masa, and it is 
not infrequent to find the cavities of adjacent tumors run- 
=} together subcutaneously. 

Ieerative ayphilides sometimes are covered with exu- 
berant grannlations, 

The diagnosia of syphilitic ulcers from non-specific 
ulcers ig most important from « therapeutical standpoint. 
A chronic ulcer located anywhere above the middle half of 
the log is in most cases yp If it is not, it is probably 
either triumatic, tubercular, or cancerous, he traumatic 
ulcer is acuteund highly inflammatory ; of irregular shape ; 
has a history of traumatism; and héals rapidly, excopting 
in very broken-down subjects, under simple dressings. ‘The 
tubercular ulcer, if from broken-down cascous glands, has 
u history of the previous glandular affection ; is irregular in 
shape; often presents a number of sinuses and ridges of in- 
flamed tissues ; and runs « sluggish course. Ifitis a lupoux 
ulcer, there will be found somewhere in the neighborhood the 
characteristic apply tubercles ; there will be a his- 
tory of lasting from early life; the edges of the ulcer will 
be shelving or undermined ; and there will usually be more 
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or less deforming cieatrices present, A. ae 

usnally an eplthelloms; will have inary ogi 0 
5 wi ~ 








over which delicate bloodvessels will be seen to course, 

The merioes of ulcers of the sires between one of 
syphilis and of varicose dermatitis. If the ulcer is irregular 
in shape with shelving e rather cial, surrounded 
by a brawny, infiltrated, ish or dark-red tiseue with 
more or less scaling, and there are varicose veins above it, we 
have to do with the so-called varicose ulcer, This is in 
sharp contrast with the round, or scalloped 

anched-out ulcer with perpendicular and i 
baa: around which there is but a small gone of redness, 
‘The dingnosis of syphilis is strengthened when we find a 
number of ulcers, or the cicatrices of old ulcers, As a rule 
the syphilitic ulcer is located on the posterior surface of the 
upper half of the leg, while the varicose ulcer is on the ante- 
rior surface of the lower third of the leg. ‘The diagnosis 
from a traumatic ulcer has already been pees 

Over the pigmentary syphilide there ‘been no litle 
discussion. by this term 18 not meant pigmentation fallew- 
ing a yphilide which ix sufficiently common, and due to a 
staining of the skin with hwmatin: but a true pigmenta- 
tion without antecedent lesion, and is most always seen on 
tho sides of the neck, and in women, It is composed of 
irregularly round or oval spots, one-cighth of an inch t 
one inch in diameter, with ill-defined margins, and eafé-au- 
lait color, which does not fide on pressure. color 
be very faint. ‘They may be discrete or confluent, When 
they are very numerous they have been compared by Four- 
nigr to a “network of lace with lurge meshes.” Te is one 
of the rarer manifestations of syphilis. 

Guxeral DiaGnosis oy Syeuiuis. Having now stadied 
briefly the various cutancous lesions of BY sem Wo are pre- 
pared to state those general fontares of ‘the 


pe that 
serve to distinguish them from other diseases of the skin. 


EEE 
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One marked featuro of them is that they do not itch. 

does occasionally occur with the scaling papular 

j and in some cases the patient will complain of 

an itching of the skin that is quite independent of syphitis, 
but in themselves they do not itch. 

The many eruptions of syphilis are general and exhibit a 

pol irm, many different lesions being often 

present at the same time; as, for instance, macules, papules, 

and pustules. The late eruptions exhibit a strong tend- 

to grouping of the lesions in circles and segments of 


ircles. 

‘The color of the lesions is peculiar, and perhaps may be 
best described as that of raw ham, though the classic term 
is “copper.” This color is by no means always present. 
It is not seen in the carly bloom of the early lesions, but is 
pretty sure to be found in those that have existed for some 
time, and in the late lesi The color of a lesion on the 
logs, it must be remembered, must not be regarded for pur- 
poses of diagnosis; it is upon the arms, face, trunk, and 
thighs that we must look. 

aintessness is often a suggestive symptom pointing 
toward syphilis when we have to decide ns to the nature 
of an ulceration. 

Te is well not to lay too much stress upon the history of 
the cage in waking up our mind as to a late syphilide, be- 
cause with tho best intentions tho patient may forget hav- 
ing had an insignificant initial lesion some twenty, or per~ 
haps thirty, years before. 

Space will not permit of our here detailing the differential 
dingnosis botwoon syphilis and the many diseases which it 
may simulate from time to time, For this the reader must 
be referred to the sections upon eczema, psoriasis, lupus, 
alopecia, etc. 

YeioLoGy, ‘That acquired syphilis ix due to contagion 
we know, Further than this we know little of certainty, 
Various attempts have been made to prove its bacillary 
origin, by Lustgarten and others, but at present the best 
authorities are by no means agreed upon the correctness of 
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this theory We can, in tho meantime, Wane eres 
due toa pec virus. The microbian ix also ap~ 
plied to all pustular ayphilides, and we are ugh tnt they 
are the result of an injection of the specific lesi 
pus-coccus, 

Hereditary Syphilis. Before entering upon the study of 
the treatment of ayphilis, we must stop a while to der 
hereditary syphilis. ‘This differs from the acquired form in 
having no initial lesion, the disease being acquired fa utero 
from either one or both parents. We cannot enter upon a 
discussion of the many conflicting theories as to whether or 
uot the child is diseased on account of springing from a dis 
eased ovum, or spermatozoa; or the possibility of the dis- 
case, acquired by the mother after her pregnancy, reaching 
the fetus through the placental areata or like interest- 
ing questions over which the battle rages. For us now it 
suffices to make the bald statement that the disease may he 
acquired from one or both paronts, It is most sure to be 
acquired from the mother, and jt may be inherited by the 
fetus from a mother infected some months after conception. 
{t is possible for a woman to show no signs herself of syph- 
ilis, und yet to give birth to ayphilitic child, Tt is ex- 
ceedingly rare for the apparently healthy mother of a child 
hereditarily syphilitic to be infected by it, Asa result of 
syphilitic imfection in utero, the child may be born prema- 
turely, and dead ; it may be born at term, dead, and show- 
ing specific lesions; or it may be born alive with some 
syphilitic eruption ; or, as is commonly the caso, the 
ia may not appear’ belore, the’ eietia Eaeet 
Miller? from a study of one thousand cases of congenital 
ayphilis in a foundling hospital in Moscow, found that the 
first appearance of the disease was in the first month of life 
in 64 per cent, of the cases ; and in the second month m 22 
per cent. In congenital syphilis there isa marked absence 
of that sequence of events more or less observed in acquired 











* For a geod stady of the probabl 
Archiv. Derm, und ph, 
7 Jahrb. der Kinderhellk, 


in of yphilis consult Finger, 





7 188h, xvid. Heft 





of 
acteristic symptoms it itis 
ae fore apeaeere ry iio 
"a ethoatat cryhentnas phi is, regions to Taylor, the 
eruption to Mil 


iler, 

pes ERESUAE pec set of es come, jing on 

oe era esi erode Sg vyrabs I uae 
ire at it inv: 

within a week, when the lesions will no 

but assume the characteristic 

Se 


whole body 
fiule 





cows 

tal rT syphilide, large and |, is 

met with far more frequently than the miliary papular 
us os aot ® symmetrical and erup- 
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Jag tepid are very often at the junction 

mncous membrane aod the skin, as om the lips or 
‘orifice. The movements of the parts will give rise to 
fal fiswares, rhazades, which constitute a sign of heredi- 
lis ms characteristic as the “snufiles.” These 
Miller met with in 70 per cent. of bis cases 
Moucous patches also occur in the earity of the mouth. 
Condylomata lata occar where two skin surfaces rab to- 
gether, and especially where there is more or less moisture, 
asabout the anas and genitals, in the groins and axille, and 
between the fingers and toes. Their color is usually gray- 
iab-pink to dark-brown ; their size varies greatly, and their 
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surface is flat, or fissured and ulcerated, and exudes an offen- 
ener eres characteristically located when at 
am, ¢ mouth, in combination with mucous patches 
in Popseded with oy between. 
ide may be 


The puatular I, but is usual! 
most haces the thighs, Brteocks, and face. t 
shows a tendency to group about the mouth, It is usually 
indicative of profound ayphilization. The pustales may 
leavescars, Kcthymatous pustules may develop, but usually 
not till late in the San firma 66 Ganty Seopa 

‘The vesieular ayphilide is a rare form of early 
syphilis of severe type. It is never general, but apes as 
groups of closely packed together vesicles uj ie chin, 
about the mouth, ar on the nates, forearms, pic tl 
or thighs. They are seated upon infiltrated, brownish-red 
bases. The larger vesicles may be serted upon papules. 
‘This eruption is apt to be associated with a pnstular or bal- 
lous syphilide,. 

‘The bullous syphilide, anlike what obtains in adults, ix 
comparatively common in congenital infantile ii 
Miller found it in twenty-five per cent. of his cases. Tt 
frequently exists at birth or as the earliest syphilide, and is 
indicative of a severe form. It js most eoinmonly seen on 
tho palms and soles, which are often covered with the lesions, 
while few, if any, are on the trunk. he face is a favorite 
location for the eruption, ‘They are cither tense or flaccid ; 
at first have sero-purulent contents that soon become pura= 
lent. ‘They are seated upon a raw-ham colored infiltrated 
base, [Hemorrhage into them not infeequently occurs. 
When they rupture or dry up they exhibit an unhealthy- 
looking ulceration that soon becomes covered with a green= 
ish crust. Some of them may dry up with little, if any, 
ulceration. It rarely relapses. It differs from pemy 
in occurring upon the palms and soles, while sparing the 
trunk, andin the profound cachexia and the presence of other 
signs of syphilis, 

The tubercular syphilide is not common, and is always a 
late lesion. While it may be scen as carly as the sixth 
month, it is more apt to occur much later as & relapsing 














‘a lote manifestation of of 
mot with in early adale life as a 


‘special and characteristic symptom 

a diffused infiltration of he alms 
or which is uniformly brows i, dry, 
eee est the infant bears certain unmistak- 
It has a marked pallor, and, no mat- 

ming it may appear at first, it soon loses flesh 





— Pra, 61. 


Hutebinsan’s teeth, 


and assumes “an old man” countenance. Tt has » charac. 
teristic, hoarse, toncless cry, which once heard will be re- 
membered, Its hair is scanty, its nose is apt to be flattened, 
and altogether it is a most woebegone looking object. The 
skin eruptions usually occur within the first six months of 
a and if the child can be brought through that period it 
no more, Nevertheless, congenital syphilis, like 
the anylred disease, may be latent for years to crop out 
once more. The victims of congenital syphilis somtimes 
show the notched or peg-shaped teeth regarded by Hutchin- 
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son as ncertain sign of the disease. (Pig. 61.) This 
pearance is presented by the second mt of teeth only, and 
is not see diagnostic, as the same has heen met with 
in scrofula, ‘he two middle uppor incisors are these — 
are depended on for dingnoxis. “They are «nal, often 

converging, sometimes diverging. he cutting-edge of the 
teeth is sometimes narrowed, rounded off. ‘They are stunted 
and badly developed, often marked with seams in front, and 
of a dirty-brownish color, but their chief peculiarity is found 
in their edges, which, being thin when cut, bi off cen- 
trally, leaving a broad, shallow, vertical notch on the lower 
border of the tooth.” (Keyes.) It is subject to diseases of 
the bones, one of the most characteristic of which is dactylitis, 





ra, 2 


Poctylills. (After Bewwv.) 


Space will not permit of detailed description of the bone 
and other lesions apart from those of the skin. 

TreatMunt. The treatment of syphilis is by the use of 
both constitutional and local remedies, and by a constant and 
long-continued watchfulneas on the part of the physician 
over the patient's hygiene and general well-being. One 
chief obstacle to the saccossful treatment of a cago is the 
patient's lack of faith in his physician, Most patients, just 
as soon as the cruption for which they sought advice fades 
away, will cease coming to the physician, and will pay little 
heed to his warning that unless they keop thomselves under 
medical supervision for three or four years they will he 
liable to serious troubles later on. Nevertheless, our first 
daty is so to instruct them. Then before putting the patient 














SYPHILIS. Bi 
seglitaietes tlie soma it, we sboukd sae 


yestacal The druge employed and 
syphilis are chielly but tro, namely: mer- 
cary and i in combination with sodium or potassium. 
‘These drugs are given in varying combination, and ban 
eroe. according to the views of different ia 
[ereury is the remedy relied on most for combating 
the di disease, and should be used under ordinary cireum- 
stances by itsolf alone daring the first year or two of the 
disease. The iodides exercise a marked control over the 
ulcorative syphilides, and in the late or preeocious mani- 
festations of the disease. By some they are given continu 
ously or as tho sole romedy in late syphilis, but the best 
practice is in favor of their administration cither with mer- 
eury or instead of mereury for a short time. Treatment 
should be begun as soon as we are sure that the patient has 
hilia, Asan clement of doubt may often enter into our 
agnosis of the initial Jesion, it isa good general rule not to 
administer specific treatment until the appearance of some 
seconiry symptom. This plan has the additional adran- 
tage of producing a moral effect upon the patient, who, if he 
Sees an eruption upon himself, will be more apt to believe 
that he has syphilis, and to submit himself to a thorough 
course of treatment. 

We will consider first the treatment of early syphilis and 
the use of Mercury. This drug, regarded by the majority 
of physicians nx the shoet-n 
ilis, is administered, for its constitutiona’ ¢ 
month, by inunetion, by fumigation, and by hypodermic 
injection. 
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Of these different methods the meat: feel 
is the first—that is, by the mouth. ‘The: pee it 


I most frequently uso is the protiodide, otfiorwise called the 
groon iodile. ‘This may!be exbibitad: eidhée baiji 
triturate, or granule; and as the tablet triturate is easily 
obtainable, very reliable, and qa i ‘ive, my prefer- 
ence is for that preparation. Keyes tho granules of 


French manufacture, and says that the objection raised 
by many authorities to the use of the protiodide, uammely, 
irritant effect on the intestinal tract, is its shining virtue, 
becauso instead of giving warning of intoxication by eausing 
salivation, it docs so by causing dinrrhoca, The dose to 
begin with should be from one-sixth to one-fifth of a grain 
three times a day after meals, and the number of pills in- 
creased every third or fourth day until there is a little 
“colicky diarrhea.” The dosage should be thon continued 
at the same number of pills, until the are con- 
trolled. Then we can reduce it to half the number. It may 
be necessary to give a little opium at the same time with the 
mercury in order to control the diarrhoea if it is deemed 
advisable to continue at the point of full tolerance, and this 
not only with the protiodide but with other salts. Practi- 
cally the daily dose of the protiodide may be put at four or 
five of the one-fifth grain tablets, and threo or four of the 
quarter-grain ones, and opium is rarely called for, 

Many prefer to use metallic mercury, hydrarg. eum ereta, 
or calomel in the dose of one or two graina two or three 
timex a day after meuls, increased overy three or four da; 
sufficiently to influence the eruption. ‘Salivation is, im the 
general ron of cases, to be avoided. Some authorities 
for to combine a tonic with the mercury. Taylor gives the 
following; 


KR, Hydrang. provid, er viij-r 
Ferri et quinise cltrat aie 
Est, hyoxyaui vy ML 


Pi. pil. no, xxx 
or 
KR. Hydrarg. tannicl, ge xverex, 
Quin. sulphat., 3h 
Ext. hyoscyaml geek Me 


Pi. pil, no. x3 
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Th severe cases in which it is necessary to get the patient 
rapidly under the influence of mercury, calomel in one- 
tenth-grain doses in the form of tablet triturates may be 
given every hour until the guns become tender. Then the 
calomel should be stopped and the treatment continued with 
a small dose of the protiodide. 

Besides these preparations of mercury we may use the 
Dichloride in doses of gly to yf, of n grain in solution. It is 
usually given in compound syrap of sarsaparilla or some 
hitter infusion. The most common mode of administerin; 
itisin combination with tho iodide of potassium, the so-called 
fixed treatment, the formula for which will be given later 
when speaking of the treatment of late syphilis. The beat 
opinion ix in fkvor of reserving the use of iodine until the 
early lesions are over, The tannate of mercury is well 
spoken of in the dose of half a grain. Space will not allow. 
of mentioning the other salts of mercury that have been 
recommended. 

The proper quantity for administration having been 
learned by experiment, the drag should be administered 
continuously for from four to six months. 

Where practicable the use of mercury by inunetion is the 
speediest and best way of getting tho pationt under the 
influence of the drag. It may be used from the firat or at 
any time during the course of the disease, Its great ad- 
vantages are the promptness with which it acts, and the 
sparing of the stormach and intestinal tract, Its gront dix- 
advantages are that it is n dirty method, impracticable with 
most patients, as it attracts notice from his friends and 
attendants; and the difficulty encountered in getting the 
patient to carry out the treatment with thoroughnoss. Tt is 
admirable for hospital troatment, ‘The pationt is to be told 
to rub into his skin, once « day, a piece of ungt. hydrarg. 
cinereum of the size of a hazelnut. He is to divide the 
mass into two equal parts, and work it in with the heel of 
his hand for about fiftoon minutos, while he sits before a fire 
or ina warm room. Before boginning the inunctions he is 
to take a warm bath, or to bathe the parts about to be rubbed, 
80 a8 to open the pores of the skin. ‘The first day he is to 
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as formerly, It requires the use of a special apparatus, and 
a great amount of time and trouble, Inasmuch ms it pos- 
sease3 no advantage over inunctions, we will say no more 
about it. 

‘The hypodermatic injection method of administering mer- 
cury, or rather the deep intra-muscular method, was first 
advocated by Searenzio in 1854, and of late years has been 
much experimented with, The injections are usually made 
deep down in the gluteal region, behind and above the i 
trochanter. They are usually painful; often followed b: 
abseusses ; require daily or frequent visits to the physician's 
office; and do not seem to be followed by ber Inating 
effects to warrant their frequent employment. They are 
useful where we wish to have a very prompt offect from the 
mercury, as ina malignant precocious case of syphilis; or 
where the stomach must be spared; or where the disease 
has not yielded to the ordinary plans of treatment. Patients 
in this country seem to object very strongly to their employ- 
ment. A vast number of salts of mercury and combinations 
have been introduced, each one of which has been found by 
its introducer the best and most reliable. An admirable 
study of them will be found in Hare's System of Therapew- 
tics, vol. ii., by Prof. R. W. Taylor, Here we can indicate, 
and briefly, bat afew. ‘Taylor gives one of corrosive subli- 
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mal xl; glycerin, 3); distilled water, Siij; of which 
rales Seat Sos injection ‘The albuminate of 
mercury, 15 minims; the formamide (Liebreich), dose 
one-half to a whole Pravaz syringeful of w one per cent. 
solution ; calomel, 1 part, to liquid vaseline, 12 parts, dose 
a half Pravaz syringeful once a week; fied oil,” come 
posed of 20 parts of pure mereury, 40 of liquid vaseline, 
and 5 Ce Sg Bee of earch dose one-third of a 
in ev ninth day ;' salicylate, 15 grains to the 
per era cent others, A final Avge P| to the com- 
parative merits of the many salts cannot yet be given. 

Tate Syphilis. Vf x patient who has not been under 
systematic treatment comes to us with a late syphilide, the 
so-called mixed treatment will be most nppropriate to his 
case, As usually administered it is made up according to 
one of the following formulas 


RB. Hydrarg. bichlor., vel | rT 
Hydretg: biniodidi, | ae J-ij. 
Potass. iodidi, 

Inf, gentianen, eel 
yr. sarenpariiive 


Dose: A tenspoonfial three tim 
Or, 








R_ Hydrarg. biniodiai 
Ammon. ‘exlidi, 
Potum. iodide, 
Byr asrant, cort., 
‘Ys. aurant, cort 
Aquue, qe ad 





Dom: A tempoonful, in water, three times aday. (Ki 





If 4 patient comes to us with a gumma, an ulcerative 
sypbilide, & group of serpiginous tubercular ayphilides of 
the tertiary period; or if any of these or other deep lesions 
threatening destruction of tiasue appear early in a case of 
prococious or malignant syphilis; or if the diseaso attacks 
the norvous system, the larynx, pharynx, or eye; in fact, at 





1 Leloir nnd Tavernier: Giorn. ital. d. Mal Von. ¢ del Pelle, 1889 
xsiv, 247, ae 
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any time whon there is nood of effects, we must ad- 
minister the iodides, IF he has had no. a 
time, it is best to give it to him now eith mouth, 
mixed treatment, or inunetions, while the iodide is adminis- 
tered separately, but at the same time. The iodide of 
potassium is most generally used, and next to it the iodide 
of sodium, There is no set dose for the iodide, It is best 
given in a dose of five grains in solution in water, three 
timesa day, before meals, diluted in milk, or Vishy;/ or sods 
ae i ‘or some ties hours Rpts ics 
that the iodide can be given most sati ri puttin, 
five drops of a emanated solution in the bottom of a ei 
tumbler, with fifteen drops of essence of pepsin, and pomringe 
upon it two ounces of warm milk, ‘This is to be set away 
inn cool place, and will form a rennet custard, which ean 
be easily swallowed. This is a method when we wish 
to give nourishment with the medicing, and the mixture can 
be givon a pleasant taste by adding a teaspoonful of sherry 
wine, 

The dose should be incrensed by one or two drops ench 
day; that is, six drops t. i. d.; then seven drops t. i. d., 
and so on, until the nose runs and the eyes water, or some 
symptom of iodism develops. ‘The most convenient method 
‘of administration ix to have « solution made containing 
one grain of the iodide to each drop of the solution, so 
that every drop represents a grain. Most patien 
iodine well, but in some even drop doses prodace iodism. 
Todie acne ix very often induced, but should not cause mx to 
atop using the drag. It is advisable to suapend the admin- 
istration of the iodides from time to time, and to give mer 
cury, which, after all, must be depended on for caring 
syphilis, 

Me and again we will meet with cases that do mot im- 
prove either under mercury or iodine, but relapse and relapse. 
Such cases should be sent out of town, ordered change of 
air fora time, and put on a purely tonic course of treatment, 
Very often when the patient retarns home he ean take his 
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medication Ce Oh the previously obstinate lesions will 
yield readily. jis is but whar we said at first; the pa- 
tent’s general condition must all the time be carefully 
watched over. 


in unpleasant accident that may occur under 
mercury or iodine. At one time it was 
indeed, morcury was purposely pushed so 

ir a5 “to touch the gams,"’ and, of course, this was often 
overdone. Its symptoms aro tenderneza of the teeth, 30 that 
pain is felt when the jaws are snapped together; the gams 
are swollen; there is a metallic taste in the mouth; a fetid 
odor of the breath; increased flow of saliva by day and 
night; all the mucous membranes of the mouth are swollen, 
80 much so as to interfere with mastication and deglutition, 
and in very bad cases there may be ulceration, bomaiee 
and fall of the teeth, and caries of the bones. 

Prevention is always better than cure, and to thisend we 
should see that our paticnt’s tecth are in good order before 
beginning treatment, and direct him to wash his mouth fre- 
quently with chlorate of potash solution, ten or fifteen grains 
to the ounce, or one of alum, and to keep his teeth clean, ‘The 
patient should be scen frequently at first, so as to stop the 
meroury before sulivation attains any serious degree. Sali- 
vation having begun, the mercury must be stopped, and the 
potash solution in same strength inay be continued, and one 
or two dmchms of it swallowed during the day. Dilute 
solutions of Labarraque’s solution, or permanganate of pot~ 
ash, or other astringent, may be used for a gargle and 
mouth-wash. A laxative should be administered, the 

tient kept warm in bed, and, if necessary, an nnodyne 
given. 


Duration of mercurial treatment. How long the 
should take mercury is a question, the answer to which is 
very variously given by different authori K 
it at from cighteon months to four year, 

“at least two years to two years and a half, counti 
the date of the commencement,’ but he adv: 
sions of from two to three months, iodide of potassium being 
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given in the meantime. Schwimmer advocates Lees har 
eury for two or three months, and then one of the for 
two months ; after four or five months of treatment making 
a pause of two or three months, Pl et pm 
locally, and then repeating the course. Fournier* wsually 
administers mercury for six to nine weeks; then pauses 
six weeks; then gives another six weeks’ medication, Dur- 
ing the first year he puts the patient through four courses ; 
during the second year, three courses; and the third. 
year, two courses, Daring the fourth year he gives the 
iodide alone for six weeks, with corresponding intervals. 
Crocker advises stopping mercury about aes weeks to 
give the iodide for a week or ten days, At the end of six 
months, if the patient hag been free from aymptoms for two 
or three months, a month's pause may be made, to be fol- 
lowed by a six wooks' course of mercury. And a0 
the first year. During the second year he alternates a xix 
weeks’ mild mercurial course with a one or two weeks" course 
of the iodide. If still free from lesions, treatment may be 
suspended until some symptom crops out. 

gainst these advocates of long-continued mercurial 
treatment there are others, no less eminent, who advocate 
the administration of mercury only during the duration of 
the symptoms, and for a few months afterward; then they 
advise to suspend all treatment until some new out of 
the disease calls for it. Tn combating so insidious a disease 
a8 syphilis, it seems to me wisest to orr rather on the ide 
of too long continued treatment than on that of a too short 
course. 

Loca Treatment. While internal treatment by mer- 
cury and the iodides is quite competent to remove thé ayph- 
ilodermata, their disappearance can be materially hastened 
by local treatment by means of mercurial applications. 
Ointments of metallic mercury, of the ammoniate, the 
oxide, and the oleate, with solutions of the bichlorides, aré 
the preparations most generally employed. 


' Second Sapplement to tho Monatshefte f. prakt Dermat. 1885. 
* Gaz des Hap,, 1889, No, 103, 
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Many have been made to abort syphilis by ex- 
cision of the initial lesion, or its destraction by means of 
caustics. These have been failures in mostinstances. This 
is notto be wondered atin the light of R. W. Taylor's recent 
studies,’ which show that * in the very first ale of syphi- 
litie infection the pes deeply rooted beneath the initial 
lesion, and extends far beyond it, infecting all the parte 
beyond, even to the root of the penis.’’ The initial lesion 
shonld be dressed with iodoform or calomel, or kept covered 
with dry lint powdered with either of these. 

Tt may be suid that in all the early and generalized syph- 
ilides local treatment needs practically to be applied only to 
lesions on exposed parts; that is, face, neck, hands, and 
wrists. The erythematous syphilide is usually so epheme- 
ral that no local treatment is necessary. Mercurial baths 
may, however, be used for general outbreaks of syphilis. 
If the erythematous lesions persist upon the exposed parts, 
their departure can be hastened by the use of the ointment 
of the ammoniate of mercury rubbed in morning and night. 
‘The same ointment may be applied to the papular syphilide. 
A atill moro prompt effect can be produced, if the patient 
can be seen often enough, by the physician touching exch 
lesion with a solution of the bichloride of meroury in alcohol 
three to five grains to the ounce, according to the size of the 
losions and the profusencss of the oruption. Of course, if the 
eruption is very profuse, this plan cannot be followed. It ix 
moat applicable to a sparse and relapsing eruption. ‘The 
mucous patch should be touched with the nitrate of silver 
stick or with an aqueous solution of chromie acid, 10 grains 
to the ounce. Condylomata are best treated with dusting- 
powders, preferably calomel freely applied and covered with 
absorbent cotton, 

‘Pho squamous syphilide of the palms and soles is often 
obstinate, but will usually yield to the persistent use of 
mercurial ointment. Sometimes it will be necessary to 
soften the part by having the patients wear shect rubber next 
the skin for several days, and then use the ointment. If 











* Med, Rec., 1881, x1. 1 


520 DISEASES OF THE SKIN. 


it is covered with a very much thickened epidermis, we 

may have to remove this by using salicylic acid asin chronic 
uamous eczema. Merentrinl pl ‘worn continuously is 
cient. 

The tubercular syphilide occurring discretely can be 
touched with the bichloride solution already mentioned. 
When in groups it is best treated by means of mercurial 
plaster. 


The ma may be covered with mercurial plaster or 
ange or should not be incised unless it shows unmis- 
taknble ovidences of containing pus. 

Uloers following whatever lesion may be covered with 
mercurial Tipe ‘or ointment, or dr with iodoform or 
aristol. If they become sluggish, they may require stimula- 
tion just as a simple ulcer does, To this end we may touch 
them with balsam of Peru, oradd the same to our mercurial 
ointment. Some ulcers will do best under the treatment 
Coe toa simple ulcer, while the iodide of potassium is 

wushed. 

g Trearmint ov Concexrral Invanrine Syrattss, The 
most popular method is to spread upon pieces of flannel a 
piece of mercurial ointment of about the size of the end of 
the finger, and tie this one day over the elbows; another day 
over the groins ; another, over the knees; and another, over 
the abdomen, allowing the movements of the child to work 
the ointment into the skin. Or hydrarg, com cret 


grain three times a day, may be given by the mouth. it 
recommends the following = 
R. Calomel par, 1 
Forri lnctatis, 
Sach. alls, 3) ML 
Ft. in puly. no. x 





1-4 powders daily 


the child, and to its diet, Cod-liver oil shoald 
along with the mercurial, ‘The nose must be kept clear, and 
if this is not practicable the child must be fed with a spoon. 


The greatest attention must be given to the es 
given 


' Archiy f. Kinderheilk., 1886, vi, i 
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After the di nce of symptoms, put on tonics, one of 
the best hae Paveapict he edie ot ion, Invall other 
respects the treatment of infantile syphilis is the same as 
‘that of the acquired form. Kaposi commends the tannate 
of mercury for children ; dose, } gr. to § gr., ti. d. 

Pnoayosts. The prognosis of syphilis as seen at the 

mt time and in his country may be said to be good. 
ot Heel go no furthor than a goneral erythomatous or 
fapular eruption, even when untrented. In one of robust 
ealth the disease is usually readily manageable, In 
debilitated subjects it sometimes proves intractable. ‘The 
worst foature of tho disease is the great uncertainty of its 
course, no one being able to promise confidently, no matter 
with what treatment, that relapses and late visceral syphilis 
will not oceur. ‘Therefore, the prognosis should be guarded, 
while it is remembered that rare cases of secondary infection 
attest the possibility of complete recovery. 

‘The prognosis of congenital ayphilis 1s not as good as is 
that of the disease as it affecté adults. Many, perhaps 
most, of the cases seen in public institutions die. In prix 
vate practice more can be done, and weshould always count 
upon the remarkable reparative powers of childhood in 
making our prognosis. A groat deal will depend upon the 
inborn vigor of the child. 

Syringomyelia (Si*r-i"n-go-mi-cl’i-*) ie a disease of the 
spinal cord, the consideration of which belongs rather to 
the neurologist than the dermatologist. It interests us be- 
cause various cutaneous lesions occur during its course, such 
a3 giouy skin, hyperkeratosis, hyperidrosis, and paronychia 
with necrosis of the phalanges; and because in some phases 
it resembles certain stages of leprosy 








_Syringo-cystadenoma, Soo Epithelioma, multiple be- 
nign, cystic, 
Tache Atrophique. See Atrophoderma, 
Tache Bleue, Sce Pediculosis, 
Tache Café-au-lait. See Nievus. 
Tache Congenitale, Soc Nu 





yus, 
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Tache de Feu. Seo Nevus. 

Tache Hémorrhagique. Sec Nevus. 
Tache Hepatique. See Chlousma. 
Tache Ombrées. See Pediculosis. 
Tache Pigmentaire, See Newvus. 
Tache Vasculaire. See Nwvus. 
Tache Vineuse. Sco Necvus. 

Tan, See Lentign. 

Tanne, See Acne, 


Tattoo. These well-known stainings of the skin by means 
of India-ink, vermilion, charcoal, and gunpowder, although 
at first objects of pride to the boy or girl, later are apt to 
become objects of aversion, Thoy are very difficult to re~ 
move ; indeed, it is almost impossible to remove ther if they 
are at all extensive. Patient perseverance in going over 
and over the small ones, that cannot be excised, with the 
electrolytic needle will sometimes greatly lessen them, 
though, of course, we thereby substitute a white cicatricial 
epot for u colored one. The needle should be introduced 
perpendicularly to theskin and deeply, and numerous pune- 
tures arranged in rows thus made, ‘This, of course, is & 
very slow procedure, Powder-grains may be removed by 
Keyes's punch, by making a half turn over them, and then 
snipping off the small piece with the scissors, (Fig. 68.) 








Koyes's yuneh, 





Ohmann-Damesnil' recommend: shraettae into the stain 
a bunch of six to ten very fine cambric needles tied tightly 
together with silk thread afer dipping them into the gly- 


* Now York Med. Journ., 1803, Ii ak 
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cerolo of papoid. In this way the whole tttoo-mark is to 
be gone over. It may have to be gone over a second time. 


Teigne Faveuse, Sce Favus. 

Teigne Granulée. See Padiculosis. 

Teigne Imbriquée. Sco Trichophytosis corporis. 

Teigne Pelade. See Alopecia areata, 

Teigne Tondante seu Tonsurante. Sco ‘I'richophytosis 
capitis. 

Telangiectasis ee a’n-jt-e'k’ to's-i*s). This is an ac- 
quired dilatation of the bloodvessels. The condition is well 
seen in rosacea. But it seems to me best to reserve the 
term for those cutaneous lesions in which acquired dilata- 
tion of the bloodvessels of the skin is the only condition 


present. 

Syuproms. The most common form of the disease is 
what is valgarly called “ spider cancer" or neous arancus. 
It occurs in nearly all cases upon the checks, near the oye- 
Tids or bridge of the nose, but may occur anywhere. It ix 
usually o single lesion, and consists in a small, central, 
bright-red, slightly raised dot from which radiate fine red 
lines. They sometimes become quite large, though usually 
not more than a half-inch in diameter. This form is seen 
in women and children. It occasionally follows eome slight 
injury, but very often seems to come spontaneously. 

‘Telangiectases in the form of simple dilated bloodvessels 
of varying size and shape are often seen. Under the same 
heading Crocker places these slightly convex or flat, hemp- 
seed-sized, raised, bright crimson, or purplish spots met with 
in old people. ‘Their favorite site is tho upper part of the 
trunk, neck, and face, 

Ertovocy. They sometimes are the result of some slight 
injary as the prick of a pin or a mosquito bite. Sometimes 
they are due to continued congestion of theskin from disease 
of the internal organs. In other cases they result from a 
chronic inflammatory disease of the skin. 

Treatment. The treatment of telangiectasia is simple. 
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used in destroying superfluous hair, and is described i 
section on Hypertrichosis. 

Tetter. See Rosema. 

Tinea Amiantacea. See Seborrhaa, 

Tinea Asbestina. Sce Scborrhea. 

Tinea Circinata. See Trichophytosis corporis. 

Tinca Cruris, Sce ‘'richophytosis corporis. 

‘Tinea Decalvans. See Alopecia areata. 

Tinea Favosa, Seo Favus, 

Tinea Furfuracea. See Seborrhaa, 

Tinea Imbricata. See Trichophytosis corporis. 

‘Tinea Kerion. See Trichophytosis capitis. 

Tinea Nodosa, his is x condition of inornstation of 
the hairs with a fungous growth. The hair follicles are 
unaffected, and the hair is firmly seated in them. ‘The 
hair may be simply incrusted or it may be split. ‘The free 
end of the hair is more affected than the proximal end, The 
spores composing the incrustations are similar to the tricho~ 
payttn, but larger. 


Tinea Sycosis, Soo Trichophytosia barbm. 
Tinea Tondens. See T'richophytosis capitis, 
Tinea Tonsurans, Seo Trichophytoxis capitis. 
Tinea Trichophytina, Seve Trichophytosis. 
Tinea Versicolor, See Chromophytosis. 





Trichauxis. Seo Hypertrichosi 
Trichiasis (Tri'k-i*-a'si*s), This is m congenital or ac 
quired displacement of the ciliss so that ay int back- 
ward and scratch the cornea. Both lids of be eyes are 
usually affected. ‘The best treatment is the destraction of 








Trichophytosis is. Synonyms: Tines circinata ; 
Herpes Giremotes; (Pr) Herpis cireing, Trichophytie cir 
inks, (Ger.) Seheerende Flechte; Ringworm of the body. 

Sreproms. This is the simplest and most zene cared 


of all the forms of ringworm. It begins as a small, pale- 
red, slightly raised spot, which, growing, spreads out into a 
round, sharply defined, scaly patch ; then it chars up in 
the middle, es ring-shaped, and advances with a raised 
border that may be vesicular ; or crusted from the drying of 
the vesicular contents; or papularand scaly. After a time 
iteither ceases to spread, or, enlarging, the edge of the ring 
beoomes broken in places, At last it undergoes eponta- 
neous involution. There may be but a single patch, or there 
may be a number of patches. If two circles meet at their 
peripheries, they coalesce and form gyrate figures. Very 
2g 


ea 
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often rings do not form, and we have only a round, sharply 
defined, scaly, circular patch, The exposed ‘i 
hands, and neck—are the most common sites for the erup- 
tion. In rare cases ringworm may be widely disseminated 
over the body. A slight amount of itching is the only sub- 
jective symptom, and that may be wanting. 


Pa. 





‘Triohophytoxis corporis 
(From Prof. 0. H. Fox's service at the Vanderbilt olinie,) 





Another form of ringworm of the body is that known as 
eczema marginatum, which is ringworm located in the croteh 
or axilla, Itis usnally ofa more highly inflammatory eharac- 
ter than the same disease on othor parts of the body, and re- 
sembles an eczema very closely—in fact, it is often compli- 
ted by an ccxema. The cdge of the patch is sharply 

raised, scalloped, papular, and sealy, while the 
bo smooth, or pigmonted and crusted, ‘The 
tains large dimensions, running down the inside 






ned, 





nt 
patch of 
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of the thigh, up over the abdomen, and backward over the 
Usually the inside of both thighs is affeoted. 

‘is considerable itching. The same symptoms are 

when the axill@ are affected. ‘There is also a true 





growth; in always breeding true im inoculation-experi- 
ments ; and in ogeurring only in certain parts of the world, 
Diaonosts, Trichoy 


of the elbows and over the knees, and will be more profuse 
and disseminated ; and exumination of the scales will show 
an absence of fungus. The scaling papular syphitite or the 
squamous syphilide will not itch; there will be no fungus in 
the scales; the color will be raw-ham; the base will be 
moré infiltrated; it will run a more chronic course; and 
will not yield so readily to treatment, Seborrhea of the 
chest may occur in rings, but its location will euggeat its 
origin; the skin will be greasy, the wcales will rub off easily, 
and there is no fungus in them. Kozema of the crotch or 
axilla differs ftom ringworm of the same region in not having 
a 80 sharply defined and scalloped or festooned bordor; in 
forming « more evenly diseased patch with no sound skin in 
it; and in having no fungus in the scales taken from it 
Pityriasis rosea is more widely distributed than is ringworm, 


1 Brit. Journ, of Dermatol,, 1892, iv. 6. 
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and spreads more rapidly; it is not so ; has a mor 
yellowish centor; is telly most peti) the trar 


‘] 
shows uo fungus under the microscope; and the eruption ix 
ibd Sip of oth anuordeanel eta MZ 


Trichophytosis Capitis. Synonyms 2 Herpes tonsurans 
seu circinatus, seu eqaamosus; ‘Tinea tonsurans, 

dens; Porrigo furfurans; Dermatomykosis tonsurans (K6b- 
ner); Fr) lerpts tonsurante, ‘l'cigne tondante ou tonsur- 
ante, L' 


rm 
sively in infants und children. As puberty or early adult 
life is reached the disease, no matter how long continued, and 
how severe it may be, tends to get well of itself. It 

as a singlo vesicle or a small, insignificant, rod, sealy spot 
that would pass without suspicion of its nature unless other 
cases of ringworm put us on our guard. From this emall 
beginning the disease spreads peripherally to form a circular 

teh, which is red, covered with grayish scales, 

Asolo vee slightly elevated, and partially bald. In 
apection of the patch will show a number of broken-off 
stumps of hair with split ends. ‘These stumps are char- 
acteristic of the disease. ‘l'ho hair growing in and about the 
patch is dry, lustreless, split; and brittle. Att at 
epilation break it off, and if it Is indented with the 

nail it will take a sharp angle and retain it, ‘This shows 
that it has lost its resiliency. Apparently healthy hnirs are 
sometimes growing from the rene? ‘The gize of the patch 
varies greatly, It may be no larger than that of a ten-cent 
piece, or it may be so large as to denude a good part of the 
fealp, ‘These largo palclics uo’ uaulip einai ge 
coalescence of several small ones, and then they lose thelr 
circular outline and become scalloped. There may be but a 
single patch, or there may bea number of them. After 
attaining the size of a half-inch to one inch in diameter, the 
patches may remain stationary in size, or increase slowly, 


1 can mention here only the more common ones, as thelr number 
inlegion. 
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‘Tho mest frequent sites are the vertex and parictal regions. 
Pruritus of greater or less degree is usually complained of, 
and it aby bo the firat symptom that draws attention to the 
child's p. The course of the disease is exceedingly 
chronic. does not produce permanent baldness. 


Fun, 69, 





‘eichophytosie capitis. 
{From Mrof, G.I Vox¥ mrvice at the Vanderbitt otic.) 


Whig is the typical “ ringworm," as seen in the vast ma- 
jority of cases, Sometimes, instead of being scarcely or 
not at all raised above the surface of the skin, the patch, 
usually a single one, begins to swell up, becomes raised, un- 
even, and boggy, and we have the condition of things de- 
scribed us kervon (which gee), Another variety is whut 
Liveing terms bald tinca tonsurans, ‘This begins as an 
ordinary ringworm, but after a time the hair all falls out, 
the scalp ix smooth and without scales, as in alopecia areata, 
and nt its boder there may be found short broken hairs, 
like those seen in the latter disease, At first this change 
takes place in one patch alone, and we will bo guided to a 
right diagnosis of the disoase by the appearances of the 
Later, these too become altered, and then it 

ki nosis without the history of 
thoir haying been scaly patches. This is an infrequent form 
of the disease. 

Still another form is called disseminated ringworm. 
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Here th ‘hy, aroated charactor of the disease hus disap- 
pated the hale tan pared kar a € —— 
on y 


is seomingly only # scurvy ‘the scalp, ‘This is 
a form, because the child bh aicericics ink| 
infection, Careful 

examination of the case, by causing the child to stand with 
and turning the hair slowly back~ 

i will show here and 

hairs that stand up 





from the head fora few moments, Normal hair piece 
back into place, which is not the case with Lair affected wi 
ringworm. - 

pustular form is sometimes described, Tt is simply a 
ringworm occurring in a strumous subject, in whom all in- 
flammatory skin diseases are prone to assume a 
character, 

Diaexosts.  Trichophytosis capitis must be differentiated 
from alopecia areata, favus, ecxoma, seborrhwa, and peori~ 
asis. From alopecia areata it differs in bein, 3 im not 
producing perfectly bald patches; in its sao slower ae 
ress; in the presence of “stumps; and in having the 
trichophyton fungus in the hair, as seen under the micro~ 
scope. From favus it differs in the absence of the sulphur- 
yellow cupped crusts of that disease; in not having such 
heaped-up asbestos-like crusts; in fo distinct roand 
patches ; in the more brittle character of its hair; in not 
producing red, smooth, permanently bald spots that later 
become white and cicatricial, and in showing a marked ten- 
dency to get well of itvelf'as puberty is reached. The ding- 
nosis between them by the microscope is not without a 
knowledge of the appearances on the kin. The spores of 
favus ure more polymorphous and somewhat ee than 
those of trichophytosia, and its mycelia are more abundant 
than its spores. From eczema it differs in the more cir- 
cumscribed and circular character of its patches; io bein, 
less itchy, and in the presence of broken-off hairs ani 
stumps, ‘The presence of these broken-off hairs and 
stumps, and of the fungus in the hair and scales, will 
sufficiently distinguish ringworm from both seborrhea und 
paoriasia, 
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Trichophytosis Barbw. Synonyms: ‘Tinew sycosis, seu 

ia, seu parnsition; Herpes ton- 

ime eh ophytie sycosique, Sycosis para- 

ses < arasitische Bartfinno; tte) ‘icoai_para- 
Be) Barber's itch, Ringworm of the beard, 

ice the trichophyton invades t @ beard, ut first it forme 


simply a superficial scaly circular patch which increases in 
size, just a8 on the scalp, producing broken-off hairs and a 






Fan, 





‘Trlohophytonis bartev 
(From Prof. G, H. Fox's sarvice at the Vanderbilt clinic) 


partially bald area. ‘There are usually several of these areas 
upon thechin and cheeks. If not checked by treatment, we 
have the more characteristic development of the disease, in 
which there will be either some pustules, pierced by hairs, or 
else group of large nodular awellings, varying in sizo from 
x split-pea to a half-cherry, arranged in the form of a circle. 
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‘There are usually several racial them, The nodules are 
prominently raised eae Bakery (Fig. 66.) They 
are of a congested red or purple color. may be 
hard and scaly ; or iro ait a at ge; or, 
ad suppurate, hair over them is broken, or eos 





and is characterized it its many Heer Pe piereed 
by hair. From eczema it differs in the sume points as it 
does from sycosis and also in being less crusted, and in the 
ease with which the hair can be plucked or will break. 
Eezema is also a disease of the ski Bet notof the hair. The 
tubercular syphilide docs bear a resemblance to trichop! 
tosis barbw at times, Tt differs in forming but a sin 
group, in being of a darker color, and in a 
steady course of development toward final recovery, Tea 

not infrequently, permanent scara. Other symptoms of 
eine will often be found, and its whole history will be 
iffcrent. 


Trichophytosis unguium, or onycho-mycosis, is ringworm 
as it affects the nails, It begins as a change in color of the 
nail-aubstance and with a loss of its transparency. The nail 
becomes uneven and thickened, aud its edge, which is usa- 
ally the part first attacked, becomes raised from its bed by 
un accumulation of scaly matter under it, A progressive 
atrophy takes place, and at last the nail breaks and falls 
either in part or as a whole. There may be but one nail 
affected, or all the nails both of the Taeel and feet may be 
attacked, then usually consecutively, 

Dusenosts. The appearances presented by the nails are 
ao similar to those seen in psoriasis, and other diseases in 
which the nails become atrophied, that « positive diagnosis 
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made i alone, unless there should 
ao ie ths nthe dinatag yredost lia 
where on the body as a guide. 


Having now doseribed the different varieties of ringworm 
with their differential diagnosis, we pass on to study the 
factors common to all. * “ 
Ertotocy. ‘The cause of the disease is contagion with 
the trichophyton fungus. ‘This contagion may be direct, 
from person to person, or indirect by means of brushes, 
towels, clothing, and the like, It is possible that the air 
may become so fall of the fungus in epidemics in crowded 
children’s asylums that contagion may be by moans of the 
fungus lightmg upon the head or body. The distase is 
contagious, much more £0 than is favus, 
the ie is quite common in dogs, cats, and horses, 
constituting in them one form of mange, they form a very 
frequent source of contagion. Ringworm of the scalp is 
often communicated by means of brushes and headgear, 
Ringworm. of the beard is conveyed by means of brushes, 
towels, and the barber's fingers, Ringworm of the nail 
comes from scratching. Some skins seem to furnish a 
Detter soi! for the growth of the fungus than do others, 
Children have ringworm of the scalp; adults almost never. 
There is no peculiarity of constitution that predisposes to 
the disease, It attacks all classes and conditions of society, 
though, of course, it is mast common among the crowded 


re 

Parnotoer. The trichophyton tonsurans, the fungus of 
ringworm, has it habitat in the epidormic structures of 
the skin. On the general cutancous surface it is so super. 
ficially located as to be readily destroyed, When it attacks 
the hair and nails it penetrates below the skin in their epi- 
dermic structures, and is much more difficult of cure, 

The exact botanical position of the fungus is not yet deter- 
mined, but there is no doubt that it is a special form of 
fangus. (Fig. 67.) It consists in mycelia and conidia 
(spores), the proportion of which to each other varies; in the 
hair of the scalp and beard the number of spores far exceeds 
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that of the mycelia. Sometimes they areso numerous ns to 
be crowded galian in lines, Ons fan Seen 
mycelia are far more numerous. ‘They are. slender, 
branched, straight, or crooked bodies, 0" y 
round, small, and refrnct light. Having become I 

the skin the fangus always sete up a certain amount 
tation hy its processes of growth. If it lands upon hairy 











Trichophyton tomvumas in hair shaft and follicle. (After Karat) 


regions, it attacks the hair secondarily, passing down the walls 
of the hair follicle to a greater or less depth before it pene- 
trates the cuticle of the hair and gains access to its sab- 
stance, Flaving gained access, it vegetates freely and may 
often bo traced throughout the whole length of the hair 
Robinson and others have found the fangus in the peri-follic- 
ular tissue, Its presence always causes more or leas peri- 
folliculitis, and this is much more intense in the beard than 
in the scalp hair, which, together with the looseness of the 
subcutaneous connective tissue in the beard, will explain the 
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‘reason why we have the nodules form there, If tho pori-fol- 
Tieulitis is very great, permanent baldness may result. In 
trichophytosis ea the fungus grows in the substance of 
the nails, By Sabouraud it is taught that there are various 
varieties of trichophyton. In the human two main varie- 
ties are found, one of which has small spores and the other 
Tnrge spores. The former causes the obstinate eases of ring- 
worm on infants’ scalps, while the latter gives rise to the 
easily curod cases of ringworm of the scalp, and is the com- 
mon cause of trichophytosis barbu et corporis. 
Trearment. There js no disease of the skin much more 
easy of cure than trichophytosis of the general surface of 
the skin, and none much more difficult of eure than tricho- 


phytosis capitis, 

Tricophytoxix corports may be readily cured with almost 
any slightly irritating and astringent application, and by all 
the antiparasitics, The old women cure it by means of 
common ink, or by using vinegar in which a copper coin 
has been soaked. We can direct that the scales be removed 
with soap and water, and an ointment of sulphur, or am- 
moniate of mercury, or chrysarobin, or pyrogallol be applied, 
or simply paint the patch with tincture of iodine, acetic or 
sulphurous acid, or «solution of bichloride of mercury, three 
to five grains to the ounce. The last is a good method for 
adults as it does not stain the skin, and one application will 
usually cure the disease. It is rather too strong for chil~ 
dren. Other applications are a saturated solution of hypo- 
sulphite of soda; oleate of copper, half a drachm to tho 
ounce of ointment; and salicylic acid, 5 or LO por cent. 
strength, which by no means exhausts the list. 

Trichophytonis eruris et axill is not so easy to cure as 
the preceding variety, but it can be cured by any of the 
means detailed above, In using chrysarobin, here as elac- 
whore, we should bear in mind its irritant qualities. Taylor 
has recommended painting the parte with two to four grains 
of bichloride of mercury in one ounce of tincture of benzoin. 
Hardaway speaks well of modified Wilkinson's ointment, 
Some cases will make a good recovery under an ointment 
containing oil of cade, one drachm to the ounce. This is 
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specially usoful aftor the uso of sulphur of other antipara- 
Baete ill the fungus, ns it is curative of the ecxema that 
romains. rt 

Trickophytoxis capitis is the most obstinate form of ring- 
worm to cure, @ fungus is present ntly deep 
down in the skin, and each hair ia ae focas of dis- 
ease. The difficulty we have to against is to cause 
our remedies to enter the skin deeply enough to the 
fungus, Nature gives us a hint as to the cure of the 
when a kerion forms that is not ently followed by 
disappenrance of the disense, Most of the co-called reme- 
dies for ringworm are irritants to the skin, and do good quite 
as much by the irritation they cause as by their parasiticide 
propertios, 

f we see the case nt its earliest stage, we may sometimes 
succeed in aborting the disease by the application of the 
dichloride of mercury, five or ten grains to the ounce, 
Usually, when the case is brought to us, it has gone too 
far for aborting it. Then we may sometimes care the case 

romptly, but most often it is an affair of months and, per~ 
haps, years. The first requisite for a cure is faith on the 
part of the patient, so that the second clement, persistency, 
can come into play; and then by the persevering use of 
parasiticides a cure may be effected. As each case is a 
source of contagion, steps must be taken to isolate the ease 
if it occur in an aaylum or school. If it occur outside of an 
institution, the parents must be cautioned not to allow the 
child's hat or clothing to be worn by ah ese child, and 
the child must be taken out of school. “Do assure still far- 
ther the safety of others, an antiparasitic mast be 
to the child's head, such as a 1 or 2 per cent, soll of 
salicylic acid in alcohol and eaator ofl. ‘The ehild should 
also wear a linen cap over the whole head. These rogula~ 
tions are difficult to carry out in private practice. 

‘The ringworm patch or patches should be gerubbed with 
soap and water so us to removeall the scales before we make 
any local application, Tar eoap is a good one to use for the 
purpose. ‘Then the hair should either be cut short, 
from, or shaved off the patches and for about a quarter of 
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‘an inch about them. Now the caso is ready for the chosen 
ie Wh 


iticide, is used in the form of an ointment 
‘or oil should not be smeared over the surface, but it should 
be worked in, as it were. The remedies we use wre ex- 
hibited in the form of ointments, oils, varnishes, pastes, 
eolations, ond pri It is, unfortunately, necessary to 
give a len; list: of remedies from which the render may 
select. ‘of the oldest and most used of them is the offic~ 
inal sulphur ointment, full strength or dilated Perrine 
reaction, No pustulation should be caused by our appli 


Ey 


to 
lica~ 
as elsewhere, when an ointment is mentioned, 

it is to be understood that it may be made with lard, vaseline, 
lanolin softened with oil, or plasment(muclage of Trish moss). 
‘The last is to be preferred because it is not greasy, sinks 
readily into theskin, and leaves a slight film over the patches 
that aie to a certain extent, the escape of the spores 
into the air. The persistent daily use of sulphur ointment, 
combined with epilation, and scrubbing of the patch with 
soup and water about once a week, will cure the disease. 
Salphar may also be used in combination with other drags, 
As nothing has yot been found to render it soluble in any 
amonnt, it must always be exhibited in ointment or paste 
form. ‘Meroury is another old stand-by. It may be used 
aa a solution of the bichloride in alcohol (gra. j-iij ad 5j), 
whose application should not be intrusted to anyono but a 
physician or trained nurse. Tt is to be used two or three 
times a day, ita effect carefully watched, and, of course, it 
should not be used to large surfaces. It may be employed 
as recommended by Kerley,’ who reports having cured a 
number of cases in from two to twenty weeks by using a 
solution made by adding two grains of the bicbloride dis 
solved in sufficient alcohol to a half-ounce each of kerosene 
and olive oil, daily rubbed into patches as well as applied all 
over the scalp, hen inflammation is caused, the applica- 
tion is stopped, and a simple ointment is used until the irri- 
tation subsides. ‘lhen the bichloride is again applicd. The 
gealp is to be washed often. Ho thinks that a cure will be 


"N.Y, Med, Journ, 1801, liv. 396. 
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hastened by using « saturated solution of iodine on alternate 
days ‘with e bightorids: saluttens “Ocpdken thinks highly 
of the bichloride, three grains dissolved in alcohol, to the 
ounce of tarpontine, incture of benzoin is a Ox- 
cipient for the bichloride, according to Leviseur,' who recom 
tmends the application of it, 1 eS pare Oe ee 
of benzoin, once a week, with the use of salicylic acid 
ointment in 10 to 20 per cent, strength, All the mereurial 
ointments are useful, but are not so prompt in their action 
as other remedies, 

The remedies recommended in the treatment of ringworm 
of the body are all of use in the aame disease of 
and need not be ted here, ‘The main modification is: 
epilation that should precede their application. Instead of 
using tincture of iodine, the English authors commend Cos- 
ter's paints, made of two drachms of iodine and six drachmes 
of the light oil of wood-tar, which is to be firmly applied with 
a stiff brush. A black crust will form after two or three 
days, which ehould be removed with the forceps. The part 
should then be washed with soap and water, and the pai 
again applied. Two or three hae may be of 
it to an infant's scalp, or it may be continued longer in chil- 
dren over four years of age, 

Chrysarobin in 10 per cent, strength in trumaticin or 
collodion is good, its tendency to produce dermatitis 
ever borne in mind, Pyrogatlol in 5 to 15 per cent. in the 
same excipients, with or without the addition of half a 
drachm of salicylic acid to the ounce, is a Hee Set 
ration. enaphthol or hydronaphthol are comm le. 
One of the neatest methods for treating ringworm is that 
commended by Dockrell,? and it has proved useful in 
hands, He directs that after shaving and washing the hoa 
with a5 per cont. hydronaphthol soap and hot water, the 
part iz to be dried and covered with strips of LO per cent. 
hydronaphthol plaster so that they overlap at theedge Over 
ail is to be poured somo melted 10 por cent. ee 
jelly. At the end of four days the plaster is to be re- 


' Med. Ree , 1539, xxxv. 604. * Lancet, 1889, HL L110, 
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moved, the head again washed, and a 20 per cent. plaster 
fied and worn for cme week. mally a 10 per cent. 
laster ig to be worn for ten days. If not well then, the 
process may be ited. Naphthol may be used as a 1 per 
cent. solution in alcohol, or in the form of a paste, a3 recom- 
mended by Kaposi :* 








B. Naphthol. 1 
temp, vi F 
AXcobal, 0 
Hale, peruy, 9 
Sulph Joti, wo) M. 


Bither may be applied twice a day for two or three days, 
and then followed by thorough scrubbing with green soap. 
Thymol in 6 to 10 per cent. strength, dissolved in chloro 
form and olive oil, is recommended by Maloalm Morris. 

Harrison* endeavored to effect entrance of his remedics 
to the siaper arta of the skin by first upplying to the sealp 
solution No, ? composed of half a drachm of potassium 
iodide in one ounce of liquor potassm. After a few days he 
applied solation No, 2, composed of three grains of corro- 
sive sublimate to one ounce of sweet spirits of nitre, or of 
water. his treatment requires careful watching, Foulis* 
recommends rubbing turpentine into the sealp, ater cutting 
the hair, until it smarts. Then it is to be scrubbed with 10 
per cent. carbolic soup, dried, and painted with two or three 
conte of tincture of iodine, When dry the whole head is to 
be anointed with carbolized oil, 1 in 30. This procedure is 
to be carried out once a day. Alder Smith hus found useful 
# saturated solution of boric acid, as follows : 











gi 16 
150 
6000 OM 





Tt is to be freely applied ufter washing the head in the 


morning, and two to five times during the day. 





+ Wien, med. Woch., 1881, exxi. 617 
* Brit. Med. Journ. 1885, fi. 134 
* Thid., 1885, 1. 536. 
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In very chronic casos and in the disseminated form it may 
be necessary to blister the patch by means of croton oil or 
acetic acid, Croton oil must always be used with caution 
‘and to small areas, a3 it is capable of ips permanent 
baldness. One part in ten of olive oil is sient, 
but the strength may be increased till we have it sufficiently 
strong to cause a m ree of pustulation, when the hairs 
may bo easily plucked. In dissominated rin, a 
of the pure oil may be applied to each disea 
as goon aso pustule forms the hair should be pulled out. 
Tn very obstinate cases electrolysis may be practised to indi- 
vidual hairs, which, like the croton oil, will permanently do- 
stroy the hnir. 

Epilation is of positive value in treating this obstinate 
disease, even though the hair does break off, Some hair 
with its fungus will come out, and the follicular mouths will 
be rendered more open for the entrance of our applications, 
which should always follow epilation,  Beanier epilates 
around the patchea, and asserts that then the disease rarely 
spreads to neighboring parts. 

‘Treatment should be continued until there are no more 
stumps or broken-off hairs to be seen ; till the Spas 
fails to reveal any fungus in the hair after prol A 
and until the scalp is no more scaly. Tt is well to use the 
following: 

B. Hydrarg. ammon., ; 3 
Hydrang. chlor, mitis, ey 7 
Vaselint, {3000 M. 
or a sulphur ointment for several months after apparent 
cure. 

Trichophytowis barba is troated along the same lines as 
when the scalp is the seat of the disease. The beard should 
not be shaved, but cut short with scissors. Hero epilation 
is of more positive value, as the bairs over the les will 
come out easily. It is possible to abort the disease before it 
has implicated the hair by the application of a solution of 
five to ten grains of bichloride of mercury in alcohol. A 10 
per cent. solution of resorein or an ointment of the same 
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ine ‘accomplish the samo ond. After the diseaso 


Tas got under fall way, systematic epilation, daily shaving 
Ny patient himself, and the thorough application of one 
the parasiticide preparations mentioned in the preceding 
section will effoct a curo. 
Triel is unguium may be treated b; producing a 
ia. This may be done by Pellizaarte method of 
ing green soap upon the nail under a rubber cot for a 
few days, until the nail is softened. Thon oqual parts of 
olive oil and pyrogallic acid mre to be applied till the nail 
loosens, when it is to be removed and the finger dressed with 
iodoform., ‘Thin* recommends scraping the affected nails 
=, thin, applying liquor potas to soften thom, and then 
dab) ig sh creosote, or ucetic acid, or a solution of two to 
five of bichloride of mereury, in aleohol. Crocker 
well of using Harrison’a plan for treating ringworm 
the scalp, which see. Solution No. 1 should be applied 
scraping and kept on for fifteen minutos, covered with 
oiled silk; then No. 2 applied in the satne way and kepton 
for twenty-four hours. These should be repented till the 
core is effected. If the skin should became tender or begin 
to pool, the solutions should be stopped, and one of hypo- 
sulphite of soda used until the skin heals. 
moGNOsIs, All forms of ringworm, excepting that of 
the general surface of the body, are very obstinate, bat 
ering and intelligent treatment will eure them all, 
he most obstinate form is that of the scalp, and a speedy 
cure should never be promised. 
Trichoptilosis. See Atrophia piloram propria, 
Trichorrhexis Nodosa. See Atrophia piloram propria, 
Trichoxerosis. See Atrophia piloram propria. 
Tuberoula Miliaria, See Milium. 
Tubercula Sebacea. See Milium. 
Tabercule Anatomiqne. Sco Tubcroulosis verrucosa cutis. 





¥ Ginn, Ital, d. Mal, Ven. ¢ det Pelle, March, 1888, 
* The Pructitionor, May, 1887, et seq, 
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Tuberculosis Cutis. Symeroms. his is a mare disease, 
haying been met with by Chiari but five times in between 3000 
and 4000 post-mortems of those who had died of tabereu- 
losis. It occurs almost exclusively about the mucons orifices 
—mouth, anus, vulva, and glans penis. describes 
the disease as follows: * The lesions consist of one or more 
discrete, shallow, not painful ulcers, which form srr 
spontaneously, have an irregular, eroded, moderately in! 
trated edge, and when the crusts, which soon cover them, 
are removed, show a reddizh-yellow, granular surface, with 
athin, scanty secretion. They never heal, but apread slowly 
and continuously, and may coalesce with neighboring ulcers, 
becoming serpiginous ; they may thus extend over an area 
of one or more square inches; but, asarule, they are small. 
When on mucous membranes, yellow miliary Batic exist 
near them." They are due to local infection wit tubercl 
bacillus, and are a part of a general tuberculosis. Their 
diagnosis is difficult, though their nature may be suspected 
‘on account of the other and evident symptoms of the primary 
disease, 

TReaTMENT, ‘Treatment is unavailing, though fodol, 
iodoform, or aristol may be applied, 


Tuberculosis Verrucosa Cutis. Synonyms: Verruca 
necrogenica; Lupus verrucosus ; Serofuloderma verrucosim ; 
(Fr.) Lupns sclerenx, ou |, papillaire verraqueux ; Anatomi- 
cal tubercle; Post-mortem warts, 

These names have been given by different writers to what 
may be regarded as simply varying aspects of the disesse 
described by Riehl and Paltauf! as tuberculosis verrncoss 
cutis, Itis one of the rare skin diseases, but not 8 very 
infrequent as statistics would show. It was met with four 
times in 3726 cases in Professor Fox's serviee at the Van- 
derbilt clinic in 18} 

Symproms. ¢ disease occurs usually in the form of a 
single round or oval patch, There may be several such 
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patches. If two patehes join, irregularly shaped patches, 
with scalloped ean may form, and perhoy ees ser- 
eles Tn size the single patches vary from that of a 
til up to that of a silver half-dollar. round the patch 
isa narrow zone of erythema, of a bright-red, that disap. 
under pressure. Its surface isemooth, and often more 
shiny than the normal skin. ‘Toward the next zone it is 
slightly elevated. Its follicular openings ure preserved. 





Pw. 6 





Tuberoulonia verrucers cutis, (Aor Hype) 





Inside of this zone is a row of small, discrete, suporfici 
pustules, whose covers are so thin that they ly, 
and we find only the crusts und scales left by them. The 
color of this zone is brown or livid red, and it cannot be 
pressed out entirely, showing that thero is somo infiltration 
of the skin. ‘his zone is slightly raised, but the one to its 
inner side ig markedly so. It hasalsoan irregularly knobby 
surface, becoming distinctly warty toward the center of 

rowth, the warts being rounded or pointed. ‘The nearer 
the center the warts are the larger they are, some of them 
being 5 to 7 nm, long. ‘The whole surface of this zone is 
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more or less scaly or crusted. The color is brownish-red. 
‘The warty growths are often close with fissures 
between them, and little erosions an le Af the 
patch is pinched up between the fingers, little seq oy 
may be made to well up from between the papillie, 
mouths of the follicles are destroyed. In some cases acute 
inflammation may occur, and then the patch will swell up 
and become more angry-looking. 

After a time the patch begins to flatten in the middle by 
the disappearance of the warty. and at last 
changed into a smooth or slightly scaling cicatrix, which is 
thin and soft, with» delicate sieve or net-like appearance, 

‘The patch is always freely movable upon the underlying 

rts, and usually gives rise to no subjective ymbame 
ete ain is complained of on Pate 0 promis 
ix by the addition of new lesions on the periphery of the old 
patch, and is usually very slow, and at intervals with pauses 
between. It is a eas affection, showing no tendency to 

ntaneous recovery. 

Such is the typical disease and its course, Th the de~ 
scriptions of the different diseases named above will be found 
some deviations from the type, but they all agree in the 
main, and are probably all one and the same disease. It is 
met with most often upon the backs of the hands and fingers, 
but may occur anywhere. 

Ertonocy. The cause of this form of tuberculosis ia the 
inoculation of the skin with the tuberele bacillus, whieh has 
been found in sections taken from the patches, The disease 
is seen most frequently in men, and is specially prevalent in 
butchers and those who have to do with animals, Dead-house 
endants are also its victims not infrequently, Cases have 
been directly traced to inoculation with tubercular tissue. 

Diacnosis. Though allied to Zupus, it differs from it by 
the entire absence of the characteristic lupus tubercles, and 
of the tendency to ulceration ; by the manner of healing in 
the center by a sear in which no relapse takes place; by its 
superficial situation in the skin; by the purulent matter 
that can be squeezed out from between its papillm; and by 
the relatively late time of life in which it appears, 
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shilée it differs in its more chronic course ; in the nbsence 
‘a wall of infiltration about it; in its color; and in show- 
ing no tendency to break down and ulcerate, 

‘ReaTMENT. The growth may be curetted away, and 
the wound afterward treated with pyrogallol, as in lupus. 
Or it may be destroyed by the galvano-cautery, or by elec- 
trolysis. Or it may be covered with a twenty-five per cent. 
salicylic acid creosote plaster, Crocker advises the use of 
this plaster, to be followed with the fuming nitrate of mer- 
bia with a piece of wood. L have found the plaster 
sufliciont in itself, Or it may be destroyed by any power- 
ful caustic, but it must be destroyed entirely or it vil crop, 
out again. 

Phoanosis. The disease is more easily curable than is 
lapns, and, as a rule, the growths are readily removed. 





Tumeurs Folliculeuses. See Molluscuin sebaceum, 
Tomores Sebiparis. Sce Molluscum scbucoum. 
Tyloma. 
Tylosis. See Keratosis palmaris ct plantaris, 
Tylosis Lingue. See Leucoplakia. 





See Keratosis palmaris et plantaris, 


Ulcers, Ulceration is a symptom common to many dis- 
eases such as lupus, syphilis, scrofulodermata, and other 
destructive processes. For those the reader is referred to 
the sections treating of the dixeasex of which they form a 

wrt. We shall here deal briefly with thoee ulcers of the 
leg that form so la ry 
and that are usually called varicose ule: They are lo~ 
cated most often over the anterior surface of the leg and on 
its lower half. They may besuperficial or deep. ‘They are 
irregular in shape with sloping or undermined edges, and 
with a more or less wide zone of redness and infiltration of 
the skin about them, Their bases may be covered with 
flabby granalations ; or smooth and glazed, with thin, seanty 
Sceretion ; or they may discharge a great deal of sero-puru~ 
lent matter. Some of them bleed readily, some do no 
There may be but one ulcer, or there may be sevoral of 
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them. One or both legs may be affected. ‘The ulcer may be 
small, or so large as to encircle the leg and occupy more 
than half its Jongth, and it may attain this isa oiler = 
gradual extension of itself, or by the junction of several 
ulcors, hoy begin not infrequently as a number of small 
shelving ulcers on a red and densely infiltrated base, These 
enlarge rapidly and form a large ulcer. The com> 
plains of more or less spontaneous pain, and the ulcers are 
often very tender. ‘The foot and leg are sometimes greatly 
swollen and feel brawny, It will be noted that the foot and 
leg are marked with dilated veins, and varicosities ean be 
felt sometimes like whip-cords ander the skin. ‘The deep 
veins are generally swollen at the same time, thi 

cannot be fi so readily, Usually both legs are 

Erio.oay. These ulcers are predisposed to by standing 
for hours at a time, and it is stanaling fe ‘one position that is 
particularly obnoxions, Tt is therefore in car-drivers, black- 
smiths, cooks, and those fillet see ae that 
ulcerations ure prone to occur. Jouded condition of the 
portal circulation and constipated bowele also favor vari- 
cosities and the occurrence of ulceration. (On account of the 
chronic, congested condition of the log, some slight tranma- 
tism that in the normal state would produce a hardly appre 
ciable damage will be followed by a breaking down of tie 
tissues and an ulcer, 

DraGNosis, It is most important to dingnoge = varicose 
ulcer from one duc to syphilis, as they require different treat~ 
ment, and have n different prognosis. “He ayphilitic wleer 
is usually located upon the upper halfof the leg, and toward 
its posterior surface,or aboutthekneo Tt has an infiltrated 
border, but by no means as broad a one as the varicose 
ulcer. Tet Incks the marked inflammatory aymptoms of the 
varicose ulcer, and is “ punched-out looking” with 2 
dicular edges. It is round, or, if formed by the coalition of 
several softened tubercles, it will have a sealloped edge, indi- 
cating its n from several distinct lesions, As a rule, it 











Treataent. If we can confine our patient absolutely to 
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bed, and keep the leg snugly and evenly bandanged, the ulcers 
will heal aolet nes le drenlngs. This wo a do with 
most of ourcases. Bandaging the leg from the toes to the 
knee isan essential in their successful management, an ordi- 
nary roller-bandage being used as long as any greasy appli- 
cations are made. En ulcers connected with varicose veins, 
after acute symptoms have subsided, bandaging from the 
toes to knee with a rubber bandage is excellent, S80 too in 
all ulcers is the continuous bath with warm water, or by 
means of cloths wrung out of hot water, frequently renewed 
and covered with oile silk. 

One of the oldest and best treatments for ulvers iste touch 
them daily with balsam of Pera and cover them with oxide 
of wine ointinent, or, better, with Lussar's paste. Dry 
dressings for the ulcer aro preferable to greasy applica- 
tions, and for this we may use iodoform, iodol, aristol, sub- 
nitrate or subiodode of bismuth, or dermatol, one of the 
latest remedies. If there is any eczoma or dermatitis about 
the ulcer, it is requisite to cover the powder and the whole 
patch with some mild or stimulating ointment according to 
the state of theskin. Tn this caxe the ulcer must be dressed 
once or twice a day. If there is not much dermatitis, we 
can dispense with the ointment and do the leg up antisepti- 
cally und leave it for several od: Applications of nitrate 
of silver may be used to stimulate an atonic ulcer or to 
smooth down exuberant granulations, Strapping with ad- 
hesive plaster is another excellent means in ulcers upon not 
very much inflamed basos. Skin-grafting, necording to 
Thiersch's method, is the most prompt and sometimes the 
only way to cause large ulcers to heal For further surgi- 
cal treatment of ulcers text-books on surgery must be con- 
sulted. 














Ulcer, Perforating. of Foot, See Perforating ulcer of foot. 








Ulcer, Tropical Phagedenic. ‘This is an ul md 
ary to a lesion of the skin that occurs in the tropics, and 
is marked by rapid extension and gangrenous destraction 
of tissues, It may be mild or malignant in its course, The 
latter eats deeply, even involving the bones, 
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UlousRodens. See Rpithelioma, 
Vlous Grave. See Fungous foot of India. 


Vlerythema (U"l-c*r-i-the’ma®). This is thename pro- 
posed by Unna for those diseases in which there ig a more or 
Tess persistent erythema upon which follows cicatrization by 
o process of absorption of inflammatory infiltration, and 
without ulcerntion. Under this heading ‘comes lupus ery: 
thematosus. Ulerythema asycosiforme’ and 
ophryogenes* are two other varieties of this form of disease. 
They bear a resemblance to the “folliculitis decalyans’” 
of the French. They both affect hairy regions, the first 
having « predilection for the beard, and the second for the 
eyebrows, In their course they present symptoms somewhat 
like rycosis, but differ from that disonso in causing perma 
nent bald patches, and the destraction of the skin so ax to 
form cicatrices. 

Ulerythema Acneiforme is the name given be Unna* toa 
urely local, probably parasitic disoase of the skia which is 
imited to the neighborhood of individual hair follicles. It 

begins as an inflammatory erythema which, after persia 

for some time, leads either to the formation of a well-marked 
cornification of the cuticle and comedones, or to cicatricial 
atrophy. 

It differs from aene by be 











ning on the middle of the 
check and margin of the auricle; by extending to the hairy 
scalp; by being primarily un inflammatory erythema ; by 
nn absence of suppuration, and by atrophy occurring with- 
out suppuration. It differs from acne ‘varioliformix by 
complote absence of necrosis, auppuration, and ulceration; 
by prominence of comedones; and by having no resemblance 
to variola in its sea 

















Uridrosis (U*r-i%d-ro'-si's). Synonyms: Sader urinosis. 
By this is meant the excretion by the sweat pores of sweat 
loaded with the constituents of the urine, specially area. 


! Monatshefte f. prakt. Dermat., 1889, ix. No.3. 
Thid., No. 5. 
Internat. Adas of Rare Skin Diseases, No, 1 
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‘The sweat then often haya urinary order, and deposits erys~ 
tals of urates upon the skin. ieivaresrs a complication of 
some grave general disease, 


Urticaria (U'r-tika‘-ria’), Synonyms: Cnidosis; (Fr, 
Urticaire; (Ger.) Nesselsuch, eaanetiag! Porcellan~ 
fricsel ; (Hng.) Nottlo-rash, Hives. 

An neute or chronic disease of the skin characterized by 
the appearance of wheals. This usually trivial affection, so 
common as to be a matter of every-day occarrence, at times , 
‘may assume grave symptoms, or entirely nonplus ua by ite 

istency. It may run an acule or chronic course. 

Syaproms. The vast majority of eases run an acute 
course. The characteristic feature of the disease is the 

ce of wheals—that is, firm, flat, cireumscribed olo- 
vations of the skin which arc at first pink, and then white. 
‘They may remain pink, ‘They may be round, oval, annu- 
lar, or elongated, and arc always surrounded bya red areola, 

ey vary in-size, sometimes being no larger than the head 
of a pin, and sometimes of the diameter of un inch, They 
show no tendency to group, but are irregularly disseminated 
over the whole body. ‘Though they aro not aymmotrical in 
distribution, both sides of the body ure affected at the same 
time, and they show some preference for the extensor sur- 
faces of the arms and legs. They itch, burn, and tingle, 
and are always scratched, ‘They are ophemoral, each lesion 
lasting but a short time—from a few minutes ton day, Ex- 
ceptionally some wheals will last several days. New lesions 
erop out a8 old lesions fade, and thus the eruption is con- 
tinued. ‘The mucous membranes are ofton affected at the 
same timo with the skin; and if the pharynx is attacked 
there may be suffocative symptoms. ‘The’ duration of the 
digeaso a8 commonly met with ia but a fow days, and not 
infrequently the wheals may be entirely absent during the 
day, to break out again nt night. Very often when the pa- 
tient is seen Ly the physician, he can find nothing but 
scratched papules, But the patient will tell hiro that when 
he is undressing, or is warm in bed, the itching becomes 
unbearable, and lumps looking like mosquito-bites break 


ue 
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ungling of the skin before its appearance. there may 
bertome febrile SA IEE Sod to vit disturbance 
of the digestion such as vomiting or ic a 

When {i cleoage is cured the eafons i Y eBioat 
desquamation, and leave no trace of th Such is 
the acute form. 


Chronic urticaria differs from the acute form mainly in 
its duration. Lnstead of recovery taking place in a fow 
‘or weeks, its course is one of months or years. mcs 
the outbreaks of the eraption show marked hy 
coming out at stated intervals afler pauses of complete 
immunity. The eruption is generally not so extensive in 
the chronic as in the acute form. the itching has been 
very severe and the seratching proportionally excessive, the 
skin may become pigmented, a3 in other chronie pruriginous 
diseases, 

‘The wheals assume different appearances in different cases, 
and different adjectives are pied to express the hat te 
tures. It ig not necessary to burden the mind with these, 
though they are convenient for descriptive ae ‘Thus 
we have urticaria tuberoaa sou gigana, whore the lesions are 
unusually large; urticaria bulloxa, where the wheals are 
surmounted by bullw; urticaria hemorrhagioa, where hem- 
orrhage into the wheals occurs; urticaria adematoaa, prob- 
nbly the same as acute circumscribed adema, or acute an, 
neurotic oedema, where the wheal occurs in locations in which 
the subcutancous tissues are lax, as about the eye, nearl, 
closing it, or on the tongue, causing it to swell enormot 
and threaten suffocation; urticaria papulosa, or lichen urth- 
catus, where the wheals are small, a form common about the 
buttocks of children, 


Urticaria factitia is the name used to express the fact 
that, on accoant of the irritability of the skin, a wheal may 
readily be oxeited by local irritation. Urticaria peratane 
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simply refers to the persistent character of the single lesion. 
Urticaria maculosa is the name proposed by Fournier for 
that form in which the wheal remains red. 

Ertonocy. The causos of the disease are more numerous 

the forms it may assume. Most of the acute and many 
of the chronic cases are dependent upon irritating ingesta, 
such as shell-fish, strawberries, cheese, pickles, mushrooms, 
pork, sausages, even mutton in some, and almost anything 
mm other le, it being largely a matter of idiosyncraay ; 
medicinal substances, such a8 quinine, eubebs, copaiba, sali- 
cylic acid, opium, and other drugs, ‘The rapture of hydatid 
eysts has beon followed by urticaria, Dyspepsia in its 
various forms, and constipation, are common fuctors, especi- 
ally in chronic urticaria, us are intestinal worms in children. 
So also at times may be disordora of tho liver, uterus, and 
ovaries. Some very severe cases occur during pregnancy. 
Gout, rheumatism, malaria, and functional or orgunic dis- 
eases of the nervous system will be found at the bottom of 
may cases of chronic urticaria, 

Not only do we have internal causes producing the dis- 
ease, but also external causes, such as contact with the jelly- 
fish ; crawling of caterpillars; the action of cold, or sudden 
changes of temperature ; the galvanic current; and bites of 
insects. Urticarin is 1 common necompaniment of scabies 
and pedicululosis. 

Patnotocy, Urticaria is due to a vasomotor disturb- 
ance. At first there occurs a spasmodic contraction of the 
vessels of a circumscribed arca of the akin, which is followed 
by puralytic dilatation of the vessels and retardation of the 
circulation, Serous exudation ensues, forming the wheal, 
which at first is pink, and then becomes white, on account 
of the pressure of the fluid forcing out the blood from the 
central parts of the wheal. When the paresis ceases, the 
serous exudation is absorbed and the part returns to its 
normal condition. 

Dracwosts, The occurrence of wheals is pathognomonic 
of urticaria, as they occur in no other disease. When they 
are present, there is no difficulty in diagnosis, When they 
are not present and we find only scratch-marks we have to 
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docide whether we haye to do with urticaria or 
scabies, pediculosis, or dermatitis herpetiformis, Bszema 
fers from urticaria in the tendency its lesions have of ranning 
togotherand forming patches, It never could beso generally 
distributed without presenting some charueteristic patches. 
Scabies shows soratch-marks on the hands and feet, between 
the fingers and toes, in the axillm, about the umbilicus, and 
on the breasts of women and the penis of the malo, The 
enniculi may be found in most cases. Pediculorix shows 
long parallel seratch-marks over the back, between the 
shoulders, along the outside and inside of the limbs where 
the seams of the clothing come, and about the waist. 
matitis herpetiformis presents grouped lesions, which usually 
are vesicles, but may be papules. Arythema of papolar or 
tubercular variety may resemble urticaria, but it is a mark 
edly symmetrical discus, nnd burns rather than itehes, 
Tabaremn. Th acute urticaria the administration of a 
prompt cathartic or saline laxative will usually cure the dis- 
case if duc to some irritating ingesta. Emetics might be 
useful, if we see the case before stomachic digestion ix ended, 
but in most cases we are not called in until too late for them 
to be of service. Saline laxatives, mineral acids, rhubarb 
and soda, salol, resorcin, or other intestinal disinfoctants are 
of service in the more chronic cuses. Of course, if the erup- 
tion is due to the ingestion of rae they must be stopped. 
In chroniccases, besides medicinal treatment we must regu- 
late the dict, studying ench ense for itself. It is often well 
to put the patient on a strictly milk diet for a few days, and 
then add other articles with caro, Alcoholics in all forma, 
and especially beer or othcr malt liquors, should be pro- 
hibited. If the gouty or rheumatic diathesis is at the foun- 
dation of the trouble, it must be combated. If the out- 
break shows marked periodicity, sulphate of quinine may do 
good. Salicylate of soda sometimes does good service oven 
when there is no evident rheumatic tendency. In fact, we 
must endeavor in every way to getour patient into a normal 
state of health, The most difficult class of cases are those 
in which a neurosis alone seems to be the cause. Thon bella- 
donna, stropia, arsenic, the bromides, autipyrine, phennce- 
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antimony, colchicum, ergot are also commended. In ver} 
obstinate cases the pu should be sent away from come 
and relieved from all business cares. 

Local treatment sep creat service in allaying the itching, 
‘but it will not cure the disease. ‘The parts may be aan 
with alkaline lotions, such as a teaspoonful of baking-soda 
to a hand-basinful of water. Sometimes more reliof is ob- 
tained by an acid xolution, such as vinegar, pure or with 
water. lic ucid in vaseline, or alcohol and water, is 
sometimes very effiencious. In vaseline, 10 percent, strength 
‘is sufficient; in lotion-form we may use, to the adult skin, 
‘one to two drachms to the ounce, directing the patient to 
dab and not rub it on the skin, Hurdaway preters usin, 
the acid in a spray, two to four drachms to the pint, wi 
‘one ounce of glycerin. ‘'o each atomizerful ten drops of oil 
Ci may be added to increase its antipruritic 

lities. Menthel, 1w10 per cent. in alcohol or almond 
oil, ia eaid to be efficacious, Crocker speaks highly of liquor 
carb, detergons, 5j to Ziv; terebene, Siv to Ziv; and equal 
pars of sanitas and water. Salicylic ncid, twenty grains to 

e ounce of castor oil, is good, but disagreeable,” Camphor 
‘and chloral hydrate, each from half to one drachm, rubbed 
together and added to one ounce of starch or ungt. simplex, 
ix another good untipruritic. Chloroform dabbed or aprayed 
on renders prompt relief Baths are sometimes of use. 
Having the patient take a warm bath containing either two 
to six pounds of bran, or a quarter to half a pound of bi- 
earbonute of soda, or an ounce of nitro-muriatic acid, 
before going to bed; then drying the skin by wr 
in a warm sheet and patting the skin dry; then smearing 
the skin with a film of vaseline and dredging over this corn- 
starch powder, will often give him a good night's rest, 

Pnoanosts, The vast majority of cases of urticaria re~ 
cover ina few hours or days. ‘The chronic casex often are 
most obstinate, but unless some severe nerve lesion is at the 
Bottom of the ense, they can be cured by patient and perse= 


yoring effort, 








Urticaria Pigmentosa, Synonym: Xanthelasmoiden, 
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Sywrroms. This is not an ordinary urticaria, that, on 
account of its chronic course and the ecratehing te eck 
has been subjected, leaves more or less: hy 
skin, Such a condition of things is not sae aera 
Urticaria pigmentosa begins within the first ix months of 
life by an eruption of wheals or tubercles, which at first are 
about the size of « split-pea, and of a brownish or s 
red color, with a pink areoln. ‘Later, they may increase in 
size, or several may coalesce to form a large one, and assume 
a yellow or buff color. These wheals appear in erops, and 
run a very chronic course, each one persisting for or 
months, They then shrink, become softoned, and disappear, 
leaving brownish pigmentation, As the course is chronic, we 
will find on the patient wheals or tubereles of red or 
color, of various sizes, some hard and tense, some and 
wrinkled, and brown stains of the skin, Ordinary urtica- 
rial evanescent wheals will sometimes be found, rabblng 
of the apparently stationary tubercles will cause some 
them to enlarge. ‘The wheals are most often located on the 
trunk and neck; then on the limbs, fice, and head; but 
they may appear on any part of the body surface az well 
as on the macous membranes of the mouth and pharynx. 
{tching may or may not be present, Aftor a number of 
years the wheals will no longer come out, and recovery is 
enerally complete at about the age of puberty, though the 
eee may last much longer than that. Morrow! has re- 
ported one case of over twenty years’ duration, ‘The a 
ity of the eases, necording to Crocker, occur in boys. We 
know no cause for the disease, and thos fur treatment has 
been in vain. 

Vaccinal Eruptions, The eruptions that accompany or 
follow vaccination may be Toeal, starting from the point of 
inoculation ; or general, and due to the absorption of the 
virus, which in some subjects acts as do medicinal sub- 
stances in other people, ‘The majority of them are due not 
to any bad quality of the virus, but either to some accidental 
infection, or to idiosyncrasy, Sometimes an ulcer will fora 


* Journ, Cutan, and Gen.-Urin, Dix, 1895, xiii, 445, 





VARIOLA. 555 


poled a vaceination a or eg Be this Lest 
a titis, cellulitis, itis, eryst 4 
pees or furuncles. At times act aria ete 
‘or what ia called an infective granuloma, may develop upon 
the seat of the vaccination. An ontbreak of impetigo con- 
tagiosa may gagtiate from inoculation, the pus of the sore 
becoming transferred to other parts by the finger-nails ; or 
Qn eczema or paorinsia may be set up by the irritation of 
oe sore, just as they may follow other affections of the 


in. 
General eruptions usually appear, according to Harda- 
way, after the ninth or tenth ite of vaccinia, and asaumo 
an erythematous, papular, or papulo-vesicular character. 
‘The roseola vaceina of Hebra ix un erythematous eruption 
of macular character, commencing usually upon the arms, 
and sometimes spreading over the whole body, It is accom- 
Vata in some cases with slight rise of temperature for a 
few hours. It disappears and leaves no trace. 

We may also encounter erythema multiforme and urticaria 
complicating vaccination. It is possible that a bullous an 
tion may occur, but this is very rare, Syphilis also may be 
inoculated in arm-to-arm vaccination. Grangrene may occur 
in the sore and other accidents, All of these eraptions are 
Tare. 

Varicella (V'r-i'-se'l’la’), or Chicken-pox, is un eruptive 
fever of mild grade, which is characterized by an outbreak 
of w greater or less number of clear vesicles, of pin-head~ 
to pea-size, and varying shape, that come out in crops. A 
long vesicle is very characteristic of this eruption. 'Thore 
is usually only slight constitutional disturbance. ‘Tho 
mucous membranes may be involved, 











Varicella Gangrenosa, Sce Dermatitis gangrenosa in- 
fantum. 


Variola (Va'r-i/o'l °), or Smallpox, is an acute contagious 
eruptive fover, characterized by very sevoro prodromal symp- 
toms, such as headache and intense pain in the back and 
lege, and the appearance, usually on the third day, of an 
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eruption of minute red spots that soon into small, 
round, hard, ahotty papules, The eruption is firat seen cn 
the face about the month and on the weck and wrists, In 
stout twonty-four honte afte ie| fret sppeaniaee vesicles 
form uj ipules, nnd attnin their full development 
about the fifth day. They then are umbilicated, are 

upon a hard base, and have a well-marked areola. Now 
they change into pustules, and a well-marked fover 
attends the change. After about four or five n 
tules dry up into crusts, and afterward these Jeaving 
pitted cicatrices in many places. The mucous membranes 
may be involved. In varioloid, modified smallpox, the 





Varus, See Acne. 


Végétation dermique, See Verruca. 

Vegetations, See Verrnea. 

Venereal Wart. See Verruca, 

Verbrennung. See Dermatitis ambustionis, 

Verruca (Ve'r-ru“ka®), Synonyms; (Fr.) Verrue; (Ger.) 
Warne; Warts, 

‘These exceedingly common pupillary outgrowths assume 
various appearances, to which descriptive names have been 
given. Thus we have verrueca vulgaris, or the wart so often 
seen on the hands of children and young people. They 
vary in size from that of a hemp-seed to that of ste ty 
or larger where or more become aggregated, ey are 
sessile, hard, conical, with flattened tops. They may be 
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are Abe ieowing their papillary formation, They 


‘may be of the color of the skin, or some shade of yellow, 
brown, black, or green, ‘There may be a number of them, 
imay be isolated or d. They may ocenr 
eleewhere than on the hands. Verruea digitata is applied 
to a wart in which the papille are separated distinetly from 
‘each other. ‘Thoy occur in groups, and aro often soon on 
thescalp, Verruea filiformis is a wart in which the papille 
are not only distinct but fine, almost thread-like. Kuch 
i outgrowth stands by itself. ‘They are soft to the 
touch, and occur on the habe and neck, Verruca 
plana are flat warts, but slightly elevated, and A be 
size from a pin’s head to a half-inch in diameter. ‘They 
sometimes occur in large numbers, In. young people they 
‘oceur upon the face and backs of the hands, and may or may 
not be pigmented. In old people they occur on the neat 
and arma and are pigmented. In them they are called 
verruca senilis, or acborrhceal warts. Verruca acuminata, 
also called condyloma acuminata, véyélationa dermiques, 
apitzen warzen, and venereal or motat warta, are met with 
in the anal und genital regions of both sexes, as also in the 
axillm, under the hanging breasts, in the umbilicus, and 
between the toes. ‘They ure vascular, sessile or peduncu- 
Inted, und composed of a grout number of closely aggregated 
projections of various shapes. On exposed situations they 
are dry and of the color of the ekin; while in locations that 
are moist—that is, between the skin-folds—they are covered 
with a whitish puriform secretion, und, unless kept very 
clean, they emit an offensive odor. They sometimes attain 
to an immense size. 

Enonoay. We do not know the cause of warts. They 
are regarded by some ax contagions, und parasites have beon 
isolated and declared to be the morbific agents. ‘They occur 
more freqnently in the young than in the old, and may be 
congenital, Verraca acuminata are traccable to irritating 
discharges, but not by any means always to gonorrhea 
ay are undoubtedly contagious, 

KEATMENT. The treatment of most all warts is prompt 
and efficient by means of the curette, scraping them off 
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while the skin is slightly stretched, Tf there is any doubt 
about their sie eg their bases may be touched with iodine 


tri |. Generally simple ing ix sufficient. 
icctrclgistay be aed. ‘Photlitessa lise ast ay 
ive interference ix 






Serre 
ani off with the scissors, 
sateen the warts may be removed pa 





ie 
cent. solution of resorein; tincture of t] 
glacial acetic acid. In the country children’s warts are 
removable in some cases by the application of the juice ofthe 
common milk-weed. Acuminate warts may be removed by 
keeping them clean and dey, and painting them with liq. 
plumbi subacetatis, or a solution of the perchloride or per- 
sulphate of iron; or dusting them with sulieylic acid and 
starch, or boric acid, Ohromic acid isn powerful caustic. 
Canstic potash is not a safe one to use, unless care ix had to 
limit its action by « ring of wax about the wart, ‘The gal- 
vano-cantery may also be employed. 

Ttis snid that warts may be removed by internal treatment. 
Sulphate of magnesia, two or three graing to a child and 
half a drachm to an adult, threo times o day, is one remedy. 
Besnier has tried this method in a number of eases with 
solute unsuccess. Tincture of thuya occidentalis, two or 
three times a day, is said to be efficacious. Crocker thinks 
he hag seen cures effected with full doses of nitro-muriatic 
acid, while others advocate arsenic, 

Warts very often disappear of themselves, and no one has 
ever seen them fall, 

Verruca Necrogenica, See Tuberculosis verrucosa cutis. 

Verruo. See Verruca. 

Verrue Telangiectasique. Seo Angiokeratoma. 

Verrugas, Endemic. See Yaws. 

Vibices 

Vitiligo, 

Vitiligo Capitis. See Alopecia Areata. 

Vitiligoidea. See Loucoderma. 
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‘Wart. Seo Verruca. 

Warze. See Verruca, 
Warzenkrebs. See Carcinoma. 
Warzonmal. Sco Nwvus verrucosus. 


Washleather Skin is that condition of the skin in which 
certain metals, specially silver, mark it witha black line. It 
‘occurs, as a rulo, in putionts suffering from disoases which 
directly or indirectly affect either the trophic or the sensory 
nerves, such a3 renal disease, phthisis, erysipelas, and 
hemiplegia. It sometimes precedes the occurrence of bed- 
sores. 


Weichselzopf. See Plica. 
Wen, See Sebnccous cyst, 
Whelk. See Acne. 

Xanthelasma. See 


Kanthoma (Za*nth-om’-a"), Synonyms: Xanthelasma; 
Vitiligoidea; Molluscum cholésterique; Fibroma lipoma- 
todes. 

A peculiar disease of the skin characterized by the ap- 

rance of discrete patches, or tubercles, of chamois or 
lomon-yellow color. 

Symproms. Xanthoma may assume one of two forma: 
Xanthoma planum, or Xanthoma tuberosum or tubereu- 
latam, In the former we mect with flat, chamois-lcathor, 
6r lemon-yellow plates that nre either slightly raised above 
the level of the skin, or not at all raized. They vary in 
size from an eighth of an inch to an inch in their long 
diameter, focl soft and smooth to the touch, and whon 
pinched between the fingers no infiltration of the skin is 
perceptible, They are irregular in shape, tending to form 
elongated figures. When in patches they fect almost vel 
voty, and when examined with a lens they are seen to con- 
sist of an aggregation of small granules, many of which 
have « central pinkish punctum 

Xanthoma tuberosum exhibits lesions of the same color 


Xunthoma, 
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as docs the plain variety, or they may be of reddish-yellow, 
but th ure-rateed aleve the skin and may attain to a large 
size. They are soft, smooth, round, or oval, with telan- 
giectases over them when small, When large, they are 
and more irregular in shape, being made up by 

of a number of smaller tubercles. Xanthoma is 
the name applied to cases in which both varieties are present. 
Tn all forms, unless there is jaundice, the skin betwoen and 
about the lesions is normal in color. Most cases give rise 
to no subjective symptoms, but there may be some itching 
or burning If the disease occur upon the palms or knees, 
it may cause discomfort or even pain on knecling or hand- 
ling objects. 

‘The favorite seat of xanthoma planum is in the upper 
eyelid, whore they are not imfroquontly seen. ‘There thoy 
commence at the inner canthus, most often of the left eye, 
and spread in a semicirole about the eye, while ehortly afor- 
ward a similar growth bogins om the Tight upper eyelid. 
Noxt in point of frequency to the eyolids, they occur upon 
the flexares and mucous membranes, anion tubero- 
sum is most frequently seen upon the knees, elbows, knuc- 
kles and other points of pressure, the trunk being not so 
much affected, Symmetry is generally observed. Xan- 
thoma multiplex is often very widely distributed, Some- 
times the lesions run in streaks, or, a3 in Hardaway's case,* 
are arranged like a aoster. ‘I'he following ease xoported by 
me? is one of the most extensive on record 





ged five years, was admitted to my service 
Island Hospital in May, 1890, From 
the child’s sister [have boon able to gather the followi 

imperfect history: The eraption appeared when the child 
was three months old, without any antecedent disesse, 
and came out all over the body at the same timo, Tt ix 
thought that no new lesions are appeared since then ; 
that there has been change in the size of the lesions, and 





led , Oct 1834 
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‘a central ce . Up 
lower part of the legs they are discrete, and scattered about 
‘without any particular arrangement, Upon the extremities 
i ure crowded into patches of various sizes and 
apes, with normal skin between them. Even in the patches 
the lesions are distinct, ‘They touch each other but do not 
coalesce. ‘The distribution of the lesions and of the patches 
ig qaltaqymmericl. The color varies from a lemon-yellow 
in the discrete lesions on the shoulders to un orange-yellow 
in the patches. About the joints the color is reddish-brown. 
Tn the right eyclid are well-marked, typical xanthomatous 
tches of chamois-leather color. The Toner lid is occupied 
‘one continuous patch, running from the inner to the outer 
eanthus. On the upper lid there is a small tumor, The 
left lid is but very slightly wffected. Upon the back of the 
neck and the upper part of the back are a number of light- 
brown pigmentary spots, which the sister says are the re- 
mains of some lesions that have disappeared, Scattered 
about the trank are x number of depressed sears, apparently 
the remains of a recent varicella. 
‘The boy is very thin, of blonde type, and the skin is pale. 
Apart from this there is nothing abnormal, His appetite 
, his digestion is in fine condition, and his urine con~ 
taing neithor albumin nor sugar, Upon the loft buttock 
there is one vascular naevus. 


The skin in Xunthoma is not alone affected. Xanthoma- 
tous bodies are found’in the liver, mucous membranes, and 
tendons. The disease is progressive for a time, and then 
may remain stationary for years, or may undergo sponta~ 


neous resolution. 
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ErioLocy, Xanthoma occurs much more eer > 
adults than in children, and that form that occurs in 
eyelids is mach more common in women than in Dae 

veral cases may be seen in the snme family, and the dis~ 
case i3 sometimes hereditary. But we really do not know 
as yet what is the causeof the disease, though various theo-~ 
rics have been advanced. Hepatic diseases ; dinbetes ; dia- 
thetic conditions of various kinds; migraine; embryonic 
cells left in tho skin; onch have been found in connection 
with one or many cases. Hardaway may not be wrong: in 
his idea that it ig a diathotic disease, and that when it occurs 
with jaundice it is because the same tubercles have been 
deposited in the liver as in the skin, and the jaundice is 
secondary to them. 

Parnotooy, It is a connective-tissue new growth con~ 
taining an abundance of fat, Between the connective-tis- 
sue bundles the so-called ** xanthoma cells “are found, The 
color of the lesions is due to fat-globules. (Heitzmann,) 

Dracyosts. The disgnosis of this unique disease is made 
by the occurrence of chamois-leather-colored os Ai! or 
tubercles, sach ns occur in no other disease. 
bear some slight resemblance to xanthoma, re itis pest 
and firm, not soft and velvety, and white, not yellow. Tt ex 
easily squeezed ont after a prick through the skin over 
it, an impossibility in xanthoma, 

Trearment. In the way of treatment we have no sure 
resource save the knife and electrolysis. ‘The latter is the 
more preferable of the two. In so general a case as mine, 
neither plan would be applicable. Besnier! reports 
sults from the administration of phosphorus in eod-liver 
oil, giving one milligramme per day, and increasing the dose 
each day by a quarter of « milligramme until three milli- 
grammes ore taken, After fifteen days this is stopped and 
turpentine is given. Stern tried this plan without suocess, 
but succeeded in removing patches of the discase from the 
eyelids by the use of a ton per cent. solution of corresive 


* Journ, de Md. et de Chir, April, 1886, 
Berlin. lin Woch, 1888, xv. 305. 
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sublimate in collodion. Shepherd, of Montreal, saw one 
ease recover after nn operation for biliary caleuli. 


Xanthoma Dinbeticoram. Besides the xanthoma just 
lescribed there is another form which is regarded by many 
ug 4 distinet affection, and called Xanthoma diabeticorum. 

Syorroms. It is an exceedingly rare disease, which dif 
fers from ordinary xanthoma in its more sudden develop- 
ment; in disappearing sooner or later, perhaps to recur; by 
the hardness of its lesions, which are never macular; by 
the frequent absence of a yellow color; by the presence of 
a certain amount of inflammation ; by absence of jaundice, 
and presence of diabetes mellitus; by its more pruriginous 
character ; by avoiding the eyelids; and by having its lesions 
about the mouths of the hair follicles, In fact it resembles 
ordinary xanthoma mostly in its location upon the elbows, 
knees, and other points of pressure, and in the general con- 
figuration of the lesions. The treatment should be directed 
to the diabetes, which is at the foundation of the disease, and 
to the allaying of the itching, 


Xeroderma. See Ichthyosis. 


Xeroderma Pigmentosum. See Atrophoderma pigmen- 
tosum. 

Yaws' (Yu'z), Synonyms: Frambasia; Pian; Parangi; 
Verruga. 

This is a disease that occurs only in tropical countries, 
‘The stage of incubation lasts two to eight weeks and is with- 
Gut special symptoms, ‘The stage of invasion, with moro or 
Tess well-marked fever, which abates before the eruption 
appears, lasts one or two weeks. ‘The eruption is preceded 
by enlargement and tenderness of the lymphatic glands, and 
consists of pin-head to lentil-sized, slightly elevated papules 
‘on a broad base. The papules enlarge, the epidermis splits 
and curls off from their centers, and exposes a yellowish 

joint which develops into a flat, moist, rod, or pink tumor, 
poking not unlike a raspberry. ‘These tumors range in 























This acoonnt ix condensed from Crocker 
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size from a split-pea to a nut, are round or oval, te 
or coalesced into large irregular masses, Tho surface 
the tumor is covered with a thin, yellowish, foul-smelling 
discharge, that dries into scabs, which may nieasea Bs 
rupia-like crasts. In the mouth and in moist situations no 
crusts form, and the tumors will resemble mucous patches. 
‘They reach thelr fall Serelapmant ft from two to four weeks, 
remain stationary for months, and then up and fall off, 
leaving a spot on the skin that eventually dis They 
may break down and ulcerate, involying the adjacent 
ot parts and the bones, ‘The tumors are not tender. The 
disease tenda to recovery, but is subject to relapses. It ie 
contagious, and one attack is protective to a certain extent. 
Death occurs in bad cases, 

Treatment. ‘The treatment is by ienic and by tonics. 
Locally, disinfectant applications shoul a be used, 

Zaraath. See Lepra, 

Zona. See Zoster. 

Zoster (Zo*st/u'r). Synonyms: Zona; Herpes zoster; 
Ignis sncer; (Ger.) Feuerghreal, Girtelkrankhelty Shingles. 

An acute disoase of the skin charactorized by a unilateral 
eruption of groups of vesicles upon reddened bases scattered 
along the course of certain nerves, 

Syetoms. Zoster, like psoriasis, presenta such marked 
lesions that once seen it is readily recognized when seen 
again. Tt occurs in the form of groups of yesicles seated 
upon red bases, and arranged along the course of néeves 
upon which there are ganglia, (Fig. 69.) The vesicles are 
at first filled with serum that afterward may become cloudy. 
‘They do not tend to break down of themselves, but are fro- 
quently ruptured by accident. The size of the groups 
varies greatly. ‘There may be but a few vesicles or a lange 
number of them closely crowded together, Sometimes a 
group is no larger than a threo-cent picce, and sometimes it 
is several inches in its longest diameter. Sometimes the 
vesicles may run together and form blebs. The shape of 
the groups is always in r. There may be but two or 
three groups or a score of them. In nearly all cases the 
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disease is unilateral, though it is not uncommon for one or 
two groups to be found close to the middle line, on the side 
opposite to the site of the disease, and cases of double zoster 
occur, though very rarely. All the groups do not come out 
at once, but, as it were, by a series of outbreaks, the earliest 
ones to appear usually being those nearest the point of exit 
of the nerve. The eruption is usually at its height in a 
week, the vesicles drying up, forming a crust and falling off, 
leaving a red mark that soon fades. The whole duration of 
the disease is from ten days to three or four weeks. 


Fra, 69, 





Zoater of arm. 


In many, if not most cases, the patient experiences neu- 
ralgic pain in the nerve along whose course the eruption is 
about to appear. This is sometimes wanting, and generally 
lessens or disappears when the eruption appears. Some- 
times the pain is severe during the duration of the eruption, 
and after it is gone. Tender points may often be found over 
the points of exit of the nerves, just as are found in neural- 
gia. In some patients there will be fever before the out- 
break of the vesicles or the successive appearance of new 
groups. The vesicular stage is preceded by an erythemato- 
papular stage. Very rarely some of the groups may abort 
at this stage. Exceptionally, zoster may occur on both sides 
of the body. In nearly all cases the disease does not recur. 

B 
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Exceptionally, a patient may have several attacks of the 
disease. 

Most eases of zoster occur my va trunk, and, ere “9 
especially on ita right si t also occurs upon the 
Srtreiiay of the fifth nerve, when it may involve the eye, 
and produce blindness by destractive ulceration. The neck 
may be affected, and with it the arm. ‘The leg, too, may 
suffer. Generally tho eruption doos not reach further down 
than the elbow and knee, though it may occupy the forearm 
and hand, leg and foot. In rare instances the tongue and 
pharynx may be affected. Various names are used to 
designate the location of the eruption, such as zoster fron- 
talis, ophthalmicus, cervicalis, intercostalis, genito-cruralis, 
and the like. 

In rare cases homorrhage may occur into the vesiclos, or 
they may be purulent from the start, or they may ulcerate, 
or become gangrenous. ‘The nouralgia may continue in old 
or debilitated subjects in so severe a manner as to threaten 
the exhaustion of the patient from pain and logs of sleep. 
Or pruritus, iyrersemiaett or anwsthesia may be left for 
some timo after the disappearance of the eruption. Or 
paralysis of motion may follow the attack, as well as atrophy 
of muscles. Scars will follow the disease if ulceration has 
occurred. 

Ertovocy. Zoster occurs more often in children than 
adults. Sex seems to have little influence. It follows upon 
injuries to nerves in some cases, and has been associated 
with caries of the ribs, It has been known to occur while 
the patient was taking arsenic. It occurs frequently in the 
damp cold weather of the spring and autumn, 80 much 60 as 
to give rise to epidemics. Indeed, some regard the disease 
a3 infoctious on account of the epidemic charncter it some- 
times hus. Some cases seem to arise from peripheral irri- 
tation of cutaneous nerves. A descending peripheral neu~ 
ritis of the spinal ganglion is regarded by Crocker as the 
condition most frequently associatod with the disease. Tn a 
great number of cases disease of the ganglia upon the paste= 
rior roots of the spinal nerves has been found post mortem. 
When the fifth nerve is affected it is the Gasserian ganglion 
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facialie or progenitalis sometimes resembles zoster 
but in them there will often be a history of 
; they will not ocear so markedly as groups 
one side alone; and they will not be pre- 
by the ssme amount of neuralgia, By some aatbori- 
ties herpes and zoster are considered to be the same dis- 
ease, 
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TreatMest. The most important part of the treatment 
of zoster is to prevent the breaking of the vesicles, and the 
possible ulceration that would follow and leave scars, To 
this end we should avoid ointments and use dusting-powders, 
such as oxide of zinc, or bismuth, or starch, or, what is 
better, we shoald paint the vesicles with flexible collodion 
with or withoat morphinc, which sometimes scems to abort the 
formation of vesic! Tr is also advisable to cover the 
eroption with » soft linen bandage to prevent rubbing. If 
the vesicles have become broken and ulceration has ensued, 
then we have to treat the ulcers on surgical principles, 

‘To relieve the pain of zoster the galvanic current gives 
the best results, one sponge electrode being placed over 
the spine, and a roller electrode attached to the other 
pole and pasted around the groups for ten or fifteen minutes 
once or twice a day. A current-strength of two or three 
milliamperes may be used, and, if it can be done, the last 
application should be made just before going to bed. Otber 
means are hypodermatics of morphine ; blistering over the 
foot of the nerre; and the use of the menthol cone or oll of 
peppermint. Phosphide of zinc, one- y 
three boars, is thought by some to relie and limit 
the eruption, For the persistent nearsigiz that at times 
follows these cases, arsenic, or strychnine, tron, quinine, cod- 
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liver oil, and a good nutritious diet are necessary ium 
may have to be given to allay pain and procure sleep. 

Proanosts. Most cases of zoster run a favorable course 
and get well of themselves. It is only in old or debilitated 
people that we need fear any serious results. There is 
alwaye the possibility of the occurrence of uleeration and 
gangrene, though it is not to be expected in the vast majority 
of cases. ‘The popular opinion that if zoster occurs on both 
sides at once and forms a girdle the patient will die, is not 
borne out by the facts. 
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Tux following formule are given os guides in the preparation of 
prescriptions for the treatment of skin diseases. Many, if not all of 
them, have been well tried and their value proved : 


A. BATHS. 
Smmpte Water Barus: 
Gl. 2. se + 409-659 F. 
Gol. 2. 65° - 75° F. 
Tepid cet BP ud 85° - 9° F, 
Warm sw es _959-100° F. 
Hot. 2. 2 es 1008-1109 F 


‘Wer Pack. Wrap patient in wet sheet and roll up ina blanket. 
After twenty to thirty minutes remove the pack, rub dry, and anoint 
with oil or ointment. Useful to remove the scales in psoriasis and to 
diminish hyperemia. 

Meptcatep Barus. To an ordinary bath-tubful, say thirty gallons 
of water, add for 


Bran bath. =... 2 to 6 Ibs. bran. 
Potato-starch bath : 11b. starch, 
Gelatin bath .  . | — 1 to. 3 Ibs. gelatin. 
Lindseed “| 1b. linseed. 
Marshmallow bath 4lbe marshmallow. 
Sizebath . 5 2tod "size, 
‘These baths are useful in erythematous, itchy, and scaly diseases. 
‘To bath. 
Bicarbonate of soda bath... 2 to 10 ounces. 
Carbonate of potassium bath . . 2t0 6 
Borax bath Gouna Os a 
These baths are useful in eczema, psoriasis, urticaria, prurigo, and 
pruritic diseases. 
To bath. 
Nitric acid bath +. 4+ ounce. 
Muriatic acid bath eras 
Or may use ofeach . aye 


Of use in chronic pruritic diseases. 
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foprxe Barn: 





Tobaih, 
fodine cyt - } to 1 draghas. 
Iodide of potassinm vel } ounce, 
Liquor potaas. = 1m 2 ounces 
Glycerin 2 

Useful in serofulous and squamous diseases 

Browse Barat: 

Tobaih 
Bromine. 20 drops. 
Todide of potassium 2 ounces. 
¢ indications as lodine bath. 
To bath, 


Potasa salphuret 2 2 to 4 ounees. 
Used in scabies, chronic eceoma, lichen, and psoriasis. 


Srartis’s Comrouxp Sournve Bari 








Precipitated sulphur 


- ounces, 
Hyposnlphite of oda + Lounce, 
Water 1 pint 
Water 1 pint 


Samo indications as the «ulphuret of potasiam bath, 


Mernoveiay. Bari 




















To bath, 
Bichloride of mereury 3 drachms. 
Hydrochloric acid 1 drachm. 
Water 1 pint 

Used in pityriasis rubra and the syphilides 
B, INTERNAL USE, 
evRNTINE EMenston 
B. OL terebinthinn, — Mi] x-xxx 066-2 
OL. limonis mi 1 
Mucilag. acacia, — Ze 16 
Aquie OM. 
Sig. A toa three times a day immediately after meals 
One quart of barley wate 





to be 


drank during twenty-four hours 


Used in psoriasis, eceoma, and hyper 
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2. Mrxep TREATMENT: 








a. R. Hydrarg. bichlor., 06-.2 
Potass. iodid , 16-32| 
Tinct. cinchon. co., 112 
Aque, 16) M. 
Sig. One drachm in water t. i. d. one hour after meals. (Taylor.) 
&. B. Hydrarg. biniod., rei 03-13 
Ammon iodid ae 2 
Potass. iodid., ii 8-32 
Syr. aurant cort., i jas 48, 
‘inet. aurant. cort , 4! 
Aque, aa Hi. 100M. 


Sig. One-half ounce t. i. d. after meals (Keyes ) 














¢. B. Hydrarg. bichlor. vel, 
Hydrarg. binjod "y gr. j-1 (06-18 
Potase iodid, 3i-ii; 48, 
nf, gent. co. vel, 3 
Syr. sarsapnrillee co , } Biv, 18, ow 
Sig. One drachm t i. d. after meals. 
These three are used in syphilis, 
3. . Gurjunoil, 33:33 
Liquor calcis, ij; 100) M. 
Sig. One-half ounce twice a day. 
Used in leprosy. 
4. &. Tinct. guaiaci, Msi; 266 
Tinct. aconiti, mi 13 
‘Aq camphor, 3s; Isl M. 


Used in chronic skin diseases specially with cheumatic taint. (7. 
Fox.) 
5. Be Tinct. cannabis indice, MLx-xxx; 0.66-2 
Pulv. tragacanth co,” gr-x; 66 
Aque, i] 320M. 


Used in pruritus and prurigo. (Bulkley.) 


6. Srarrin’s MixtuRE: 





Be. Magnesii sulphat,, 
Fer salphat, 
Ac. sulphur. dil, 
Syr. pruni virgin, 
Aque, 
Sig. One drachm t. 





d. after meals, through a tube. 
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7. Astanic Pruia: 


B. Ac. arsenici, an. Ixy}. 
Bulv. pip, ngs, Bix, 
fam Arabic, 
Aquie, } sells 2 M. 


Diy. in pil. no, doce. 
Sig One to three pills a day after meals and increase to tolerance. 
Used in psoriasis, 


& — B. Pil. hydrarg., 
Ferri sulphat. extic,, 
Ext. opii, 
Diy. in. pil. no, xl. 
Sig One t id. (‘Taylor.) 


Used in syphilis. Sulphate of quinine may be sobstituted for the 
iron 














9% By Hydrarg. chlor. mitis, gr. j 1 
Ferri lactatis, 2 
Sacch. alb., ge, aM. 
Ft. in pulv.no x. 
Sig. One to four daily. (Monti.) 
Used in infantile syphilis. 
©, EXTERNAL USE. 
a, Causrics. 
1. Cosme’s Paste: 
K. Ac. arseniosi, grex; 66 
Hydrarg. sulphuret, rub, 38 2 
Ungt. rose vel, 
Secth. alb, ; 3 oy. 
To destroy epithelioma or other new growths, 
2, Maraden's Paste: 
B. Pauly. ac. arseniosi, sis q 
Pauly. gum acacie, } a 355 4 





Mixed with water to form a paste just before using, and apply to 
more than one square inch at a time. 
Same indications as last, 
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8. Bougard’s Paste: 


B. Hybond, } is 200 jack: 
Ament, 1 part. 
Cinnabar, 

Salemanise, } ti 6 parte 
Corrosive sublimate, } part. 
Sol. chlor. of zinc @ 52°, 245 parts. © M. 


Grind firet six ingredients to a fine powder, then mix them ina 
mortar. Add eolution of acid, slowly stirring. ‘Keep in earthen jar. 


Sig. Apply accurately to part; keep on for thirty hours; follow with 
poultice. 

4. Depilatory Paste: 
8 
12) 





M. 


Make into a paste with water and apply a thin coating for ten to 
fifteen minutes, then clean off and apply a bland ointment. 








5. Salicylic Acid (Crocker) : 





B. Ac. carbolici vel, we 
Creosote, } ai og, 


Used to destroy warts, lupus, and epidermic thickenings. 
6. Vienna Paste : 


B. Caleis, } 


a ii pe M 


Make into a paste with alcohol just before using. 
Used in lupus and scrofalides. 


7. Canguoin's Paste : 
B. Zinci chlor., } 





‘Ammon. chior., aa 3i 4| 
Pulv. amyli, Biss 6 
‘Aque, a.85 M. 


Make into a paste at time of using. 
Used to destroy lupus, epithelioma, and the like. 


25% 
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8, Middlesex Honpitat Paste: 


KR. Zincichlor., | 
i ved, f 





6. Loviows. 


1, Belladonna Lotion: 
R. Tr. belladon., 1 


Glycorini, * f 
Aquin, 


Sig. For erysipelae (Piflard.) 





2. Bismuth Lotion 


Hk. Bismuth. subnitrat , 
Zinci oxidi, 
Glycerial, 





Aquie rom, 


For moaacea and hypermmic conditions. 


3. Cita: 


R 


Liniment 








Zinci oxidi, 
Curron oil, 


For orythem 





4. Cilamine Lotion 


R 


y. calamine, 
cl oxidi, 








Aq. rose 


For erythema 





5. Curbotie Acid Lotion 


R. Ac, carbol. 
Alcohol, | 
Aqui, 


Sig. For orysipelas (White. 








8 


M 


M. 


M. 


M. 
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6. Carron Oil: 
BR. AG calcis, : } 
ive vel, Equal parts. 
OL lini, ae M 
For burns. 
7. Ooster’s Paint : 

B. Iodine, 48 

OL. picis liquide, 30) M. 
8. Fox's C. C. C. Mizture: 

B. Chrysarobin, 

Oleadiniy” } ar cate 

Ac. carbolici, 1 part. 

‘Ac. oleici, 50 parts, = M. 

Sig. In peoriasis. 

9, Hardaway's Lotion for Lichen Planus: 

E. Sapo olive prep, 100} 
ours aa 25) 
Glyceri 
OL, rosmarini, 4 
Alcoholis, ad 200, M. 

10. Kaposi's Tar Lotion : 

H. Ol. rusci, 50 parts, 
Ftherissolpharis, } Pant 
Aleoholis, 

Filter and add * 
OL 2. % M. 
Used in psoriasi 
11, Kummerfela's Lotion : 

B. Spts. camphore, is 
Spts lavandule, } aN 2 
Sulph precip. 1 
‘Aq. cologniensie, 4 
‘Aq, destil., 6M. 

For cosmetique. 
12, Liquor Picis Alkatinus : 

R. Picis liquide, 25 
Potass caustice, 126 


3i5 
Aque, By; 100 M. 
(Dissolve the potassa in the water and add slowly the tar in a mortar 
with friction.) 
In chronic eczema, or, diluted ten to twenty times, in acute eczema, 
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18, fiotio Alba 
B. Potam. sulphurat, } 





Zinci sulphat., 7 MBit 4 
Aquie rose, Fiv; as8] MM. 
In acne and rosacea. 
14. Lotio Ae Borncis = 
R. Ac. boracis, giv vel qa 16) 
Etheris sulph. methyl, by 160, 
Spts vini rect, al 3xx; 640) ™. 


In ringworm, after washing with hot water and soap and drying. (A 
Smith.) 


16. Lotio Plumnbi et Opit: 








B, Lig. plumbi mbncstat. dil} ay =p. gp 
Tinct opli, f i 
Aqui wl Oj; 500, Me 
In acate inflammatory conditions 
10, B. Senaphdhol, gr. xv; 1 
Bpts. sapo viridis, 30 2 
Meoholis, Sim; 0 
Bale. peruy,, it sxx; 2 
Sulph. loti Sie 1 M 
Kapoal.) 








17. R, Glyoerole of starch, | 








Oil of cade, f ih 100 parts 

Green . OM. 
Sig. In peorinsi wal wee 
18. Piffrd's Substitule for Tar : 

KR. Ac satioy! gn xxx; 066-9 

OL Invandube 3 ie 10 

OL, citronella 36; 2 

Ol, pint aylvestrie 2 64 

OL. riein! 5Js as M 
Tn ecaorna capitis, 
19. R. Sodlihypophosphitis, 3 st 

Glycerin se 16 

Aqua Sil 256,  M. 


For dermatitis venonata. (M 





APPENDIX. 577 


20. Sulphur Lotion : 
B. Sulphuris loti, f 
Alcohol. 
Ethe aa Bij, 
Glycerini, 
Potass. carb, J 
‘Aq rose, 
‘Used in acne. 
21. Thymol Lotion : 
B. Thymol, " 
Lig. potuase, ss 
Glycerini, 
‘Aq sambuci, 256, M. 
For seborrhcea sicca capitis. Also for pruritus cutaneus, with double 
the amount of thymol. 


22, Tinetura Saponis Viridis : 


B. Sapo viridis, } Equal parts. M. 


23, Tinct. Saponia Co. of Hebra: 
B. Ol. cadini i 
} aa Bj; 











Sapo viridie, 
Alcoholis, 
Filtra et adde 
Spts. lavandule, Bij; 8M. 
Stimulant in chronic eczema, 
24, Vleminckx's Solution : 
RB. Caleis vive, 
Sulphur sublimat., 3 
Aq. destillat., 3x; 320M. 
Boil together with constant stirring until the mixture measures six 


fluidounces, then filter. 
‘Useful in scabies, psoriasis, and acne. 











25. B. inci oxidi, Biv; 16 
‘Ac. carbol., 3 4 
‘Aquee calcis, Oj; 500M. 
For dermatitis venenata. White.) 
¢, OINTMENTS, 
1. Bassorin Paste: 
B. Bassorin, 48 parts. 
Dextrin, » 
Glycerin, 10 


Water. ad 100 M. 
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2 Bixmuth Ointment: 
K. Bismuthi subnit, | 4. = 

Kaolini, Meee! 7 

Vaselini, Ziad Zim; 30 


For chloasma, {Unna,) 








8 B. Ac borici, kre 
‘Ac salicglici, geexyy 1 
Ungt. aquin rose, Sit 30 


For chromidrosis. (Van Flarlingwn.) 


4. Chrysarobin Ointment : 


B. Chryaarobin, gel; 8 
Ac. ealicylici, gtx} 
Plasment vel, } z or 
Adip j sii =) 





Used in pacorituis and ringworm, 





Ichthyol, | f oe i 5 en 

Ac. aalicyl, xx 2 

Ungt. simpl., Sa; 100 
Used in leprosy. (Unnw 


6. Diachyton Ointment (Hebra) 


R xy 480 


Bij, Si; 120 








i tog 





‘or to a good consistence and add 








Oil of lavender, 8 
7. R. Hydrarg ammon ,) - 
Bismuth sabait, S35 : 
Ungt aq. roan, 35 20 
sod in lontigo, (Hardaway. ) 
3B. Hydrarg. ammon. Biaj; S10) 
Hydrarg-chlor mitts Dii-iv; 10-20) 
Vaselini ad; 100] 
Used in soborrhea eleca capitis and pityriasis eapitis 
9. BR. Hydrorg, bichlor., gr j-v 18 
carhal ge. xx 





Used in lichen ruber. (Unna.) 





) Me 





M. 


M. 


(Broeeoa 


M 
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10. Be. Ac. salicylici, gr. x; 66 
Ungt. hydrarg ox. rub., 3] 4| 
‘Ungt. aquee rose, BV; OM. 


Fes Hise (Webster. ) 
. Be Hydrarg, protiodi 


ammon., 














Ungt. simplicis, M. 
Used in acne. (Duhring.) 
12, B. Hydrarg. sulph. rubri, gr. xv; y 
Sulph. sublimat., wi | 
Adipis, a 3 75) 
OL bergamot., M. 
Used in sycovis. (Behrend.) 
18. B. Ungt. diachyli (Hebra), ! 
Une sinc rid} AA Bion; 50) 
Ungt. hydrarg. ammon., ij; 10 
Bismuth. subnitrat., j 5) M. 
In eycosis. (Robinson. 
14. Lassar's Paste: 
R. Zinci oxidi, : 
Angle } fa 3! 4 
Vaselini, giv; se] M. 


Asa protective application and as excipient for other drugs. 
15. Naphthol Ointment : 












K. B-naphthol, 15) 
Crete: preparat., 10} 
Sapo viridis, 50) 
Adipis, ad 100) M, 
Used in scabies. (Kapoei.) 
16 Naphthol Ointment : 
B. 8-naphthol, 10 parte, 
Sulph, precip , bo 
Yosalinh Pen: 
Sapo viridis, M. 
Used in acne. (Lassar.) 
17, k. Ac. salicylici,, 2-3 parts, 
Sulphur. precip., 10-155 * 
Lanoli 70 
Vaselini, we M. 





For chromophytosis. (Brocq-) 
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d, MISCELLANEOUS. 
1. Anti-pruritic Powder: 


. Camphori, 
Bs Zing oxic 
Amyli, 





M. 


2. Corn Remedy: 
. Ac. salicylici, 
Be ec cannabis indice, 
Alcoholis, 





Apply with brosh three times a day for one week. Soak feet and 
pick out corn. (Vigier.) 
3. Epilating Stick: 





B. Cere flave, 12 
Lacee in tabulis if 
Picis burgundice, 40) 
48) M. 





Gummi damar., 
Make in stick one-half to one inch in diameter and two inches long. 
(Bulkley-) 
4. Glycerin Jelly: 





R. Gelatini, grexxv; 166 
Glycerini, grcexxv; 15 
Aque, Biv; 160 OM. 
5. Glycerole of Subacetate of Leal: 
B. Plumbi acetat. grexx; 8 
Plumbi oxidi, lxxxiv; 6 
Glycerini, ii 320M, 


Digest the lead in the glycerin heated to 300° F. in an oil bath for 
half an hour, constantly stirring. Filter in a chamber heated to 300° F. 

Dilute from three to seven times with water and glycerin, and nse as 
astringent and sedative in chronic eczema. (Squire.) 


INDEX, 




















BSCESS, 50 Acne. ulcerense, 67 
‘Acantholysis bullosa, 206 varioliformis, 67, 345 
Acanthosis nigricans, 51 vulgaris, 52 
Achorion Schoenleinii, 241 Acrochordon, 68, 251 
Achroma, 312 ‘Acrodynia, 68 
Acid, oleic, 42 Acromegaly, 69 
oxynaphthoic, 44 Actinomycosis, 69 
Acne, 52 Addison's keloid, 349 
adenoid, 331 ‘Adeno-carcinoma, 69 
ida, 344 Adenoma, 69 
is, 66 ‘Adenotrichie, 473 
arthritique, 67 Adeps lane, 42 
atrophics, 66 ‘Agnine, 42 
atrophigue, 67 ‘Ainhum, 70 
cachecticorum, 66 Airol, 43 
cornée, 427 Albinism, 312 
erythematosa, 435 Aleppo boil, bouton, or evil, 70 
fluenté, 464 Algidits progressive, 454 
follicularis, 120 ‘Algor progressivus, 454 
frontalis, 67 ‘Alopecia, 71 
indurata, 54 adnata, 71 
keloid. 150 ta, 79 
Inpoid, 67 circuniscripta, 79 
mentagra, 473 follicularis, 79 
miliare scrofuleuse, 67 furfuracea,’75 
necrotica, 67 pityrodes, ‘75 
pilaris, 67 prematura idiopathica, 72 
punctata, 52, 120 symptomatica, 75 
punetuée, 120 senilia, 7 
rodens, 67 vostgehiii 
435 Alopécie cica 
roobe, 435 222 
scrofulosorum, 66 Alphos, 412 
sebacea, 464 ‘Alumnol, 42 
cornea, 296, 426 ‘Anesthesia, 85 
sebacée, 464 Anatomical tubercle, 542 
cornée, 296, 426 | Angio-keratoma, 85 
simplex, 52 | Angioma, 87, 358 
sycosis, 473 | cavernorum, 359 


syphilitica, 493 pigmentosum et atrophicum, 94 
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Angioma serpiginasam, 87 
Angi chy 


Angiones, 87 
nhidrosin, 88 
deanric 88 


Anthrurobin, 43 

Anthrax, 103, 432 

Area cal 

Aren occidentalis diftuens, 79 

Argyria, 58 

Aristol, 43 

Arrestores pilorum, 22 

Asiatic pilla, 572 

Astoatonin, 88 

Atheroma, 462 

Atrophin cutin, 
pilorum propria, 89 
wagaium, 98 

Atrophoderma, 93 
albidaw, 96 
idiopathica diffaa, 96 
pigmentooum, 
senilie, 
strintam et maculatom, #7 

Aussnta, 305 














Baldness, 71 

ciroumecribed, 79 

lncr's disease, 99 

dows log, 200 
glandular diseass of, 200 

Barbers itch, 473, 631 

Bartfinn 














parasitische, 631 
tllechte, 47 
Bassorin, 41, 57; 
Bathe, 509 

Birth mark, 368 
Blackheads, 120 











Blusenauechlag, 360 
Bltileckenkrankheit, 427 
Bluachwar, 255 





218 





Brundschwiir, 104 
ricklayor’s itch, 188 
Bromfc acne, 147 
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| Bromidrosis, 99 
Buenemis tropics, 201 
Balls, the 2 ce 


| Barnir 
| Barts 28 


(AQUTROPHIA  foltiealorem, 
J 209, 427 
Calenli, cutaneous, 344 
Callositas, 101, 290 
Callus, 101 
Calotte, the, 245 
Calversa, 71 
Colvition, 71 
Cancor en eatirnsse, 108 

epithelial, 207 

tubirenx, 20 
Cancrolde, 207 
Canities, 102 
Canalis pase 578 
Corante, 39 
Carbuncle, 104 
Caroinoma, 107 

lenticulare, 108 

malanodles, 108 

tuberosum, 105 
Carron oll, 6% 
Cavealgia, 109 
Chalastedermin, 158 
Chalazion, 344 
Chalear du foie, 108 
Chanero, 483 
Chap, 169 
Charbon, 482 
Cheilitix glandalaris, 100 
iro-pompholyx, 04 
is or eheloide, 203 
Chicken-pox, 555 
Chilblain, 129 
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‘rigo, 138 


B86 INDEX, 


Eerema mammarom, 187 Erythema exudativum, 327 
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Keratoma follicalaris, 284 


INDEX, 


Keratoma falmare et phintare 
horeditarium, 299 

Keratosis epidermica, 284 
idle, 284 
follicularis, 200, 426 
intrwaterine, 284 
palmaris ot plantaris, 200 
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Lichen cireinatas, 466 
hypertrophicus, 319 
menti, 4 
obtasas, 
pilaris, 29 
planus, 















scrofulom 
simplex, 


INDEX. 


ba, 576 
Late jai et opii, 576 


Vooniaes 572 


Tapeid ac acne, 331 
Lupas erythematodes, 326 
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de la rosa. 373 

Mal roxo, 373 

Malleas, 214 

Malam veneream, 482 





Melanoderma, 110 

Melasma, 110 

Melanosarcoma, 443 

Melanosis lenticularis progresiva, 
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Scarlatina, 44 Stearrhas, 44 
Schmoerthus, 464 nigricans 112 
huppentlechte, 412 Steatoma, 462 
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tonsurante, 528 

Telangiectasis, 523 
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unguium, 582 
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Tropical big leg, 201 
Tubercle, the, 25 
anatomical, 542 
Tuberculum sebaceum, 344 
Toberculosis cutis, 542 
verrucosa cutis, 542 
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Tumor, the, 27 
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